ot 


14568 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


14482 


1. PLACE OF DEATH 
Caen’ MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If a ag Residence befare admission) 


9. STATE b.c 
Maryland NM Comico 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give neares! town) 


¢, LENGTH OF STAY IN Ib 


LO Yrsa 


funeral directar, 


c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neares! town) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


s gier death. Page 4 


© 


f 
©. 1S RESIDENCE 
ON A FARM? 
ves J No] 


|. NAME OF 
DECEASED 


(Type or print) 


Middle 


CANTWELL 


First 


VIRGIE 


last 


ABBOTT 


4. DATE 
OF 
DEATH 


N Eden 
Doy Year 
19 


, d. STREET ADDRESS 
19 60 


R 


Pages 1 and 2 should be filed with 


after death. 


5. SEX 


Female 


6. COLOR OR RACE 


White 


letely filled in by 


7. MARRIED Bg NEVER MARRIED [] 
wivoweo [] bivorcep [] 


B. DATE OF BIRTH 


Rt. #2 
9. Si (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


st birthday) 
Sees 


5-4-1897 


pers. 


during most of “are life, even if retired) 


louse Wife 
13, FATHER’S NAME 


Edward Lee Cantwell 


Own Home 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


Laura Virginia Bounds 


15. WAS DECEASED EVER IN U. S. ARMED FORCE: 


(Yes. no. oF unknown) fl {If yet, give wor or dates of servi 


No. None 


16, SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


1B. CAUSE OF DEATH [Enter only one cause per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Ho), (b). and (rie 


Mr. Charles. Abbott, Same 


INTERVAL BETWEEN 
ONSET, AND DEATH 


wien 


aborts 


Then please remave ca 


DUE TO 


Conditions, if any, which ay 


Dak Ze 


gove rise to immediote 
cause (a), stating the under. 
lying cause lost. 


on ihe fp 


() 


ies 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RFORMED? 


e O soy 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. pes AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o.m. 
p.m. 


Day, Yeor | 20d. INJURY OCCURRED 


While Nat while 
jat wark [-] ot work 


MEDICAL CERTIFICATION 


sed alive ons nf Basle 


‘20e. PLACE OF INJURY (Home, farm, 1 20, (City or town} 
foctory, street, office bldg., etc.) q 


7 
2). 1 certify that (1) (this héspital) attended the deceased fram.__ 


(County) (State) 


a. 


1962 


vito bee $Y that (1) (we) last 


urred atd/OHM, fram the causes and an the date stated abave. 
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M.D. | PHYS. 


22. DATE 


pe SIGNED 


STAFF 
PHYS. 


ATTENDING MED. 
- By Director 


kg 


2c. J tik 37 
NAMI 


E (Type) 


a) 
tart sir 
Dr. Frank ¢ ee 


72d. ADDRESS 


23a. BURIAL, eee 23b. DATE THEREOF 
puyaan’rs | 12-22-1960 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill & Johnson Co. Salisbury, M,ryland 
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page 3 shauld be detached far use as the burial-transit permit 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, withi) 


TO HOSPITAL 
may be retoir: 


» TOF 


cs 


ae 
re] 
=> 
2 
a 
pra 


23c. NAME OF CEMETERY OR CREMATORY 
Siloam Cemetery 


tawn, or county) 


Siloam, Maryland 
250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


oate DEG & 7 BO 


{Stote} 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14483 


Js Meee emmy 2. Leo ren (Where deceased lived. If institution: Residence before admission) 
°. F 


Wi Co mi co MARYLAND b. county /) ties PCa 


b. CITY OR TOWN {IF autside corporate limits, write ¢. LENGTH OF STAY IN Ib. c. CITY OR = iN autside carporate limits, write RURAL and he Nearest fawn) 
RURAL oe eee nearest fawn) yl fe dD Lae 
= 
Salisburc LID 7 / Zi 


d. NAME OF HOSPITAL Tif not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


a penile f] VA “a Te Ss o ed ee 


. 4, DATE Mi Ye 
DECEASED janth Day ‘ear 


( a OF : 

SOprsgprnn) (Res (CE een DEATH ucombay £, 960 
5. SEX 6. COLOR'OR RACE |7. MARRIED [] NEVER MARRIED F:}-8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Manths] Da; Hours 


v\ uJ wivoweo [] _—bivorcen [] losis féo Se Soe ; 


10a. USUAL OCCUPATION ene kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i 4 Ke ps ie even if retired) Po yh j i, fore ASA, 


13, FATHER'S NAME 14. MOTHER’: 


Pape kel. E Snare. OMe-ra. Doria Odprrea 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, moor unknown) | Uf yen, give wor or dates of service) y y rere 258 Pale’ pa & 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ; 


EDIATE CAUSE (a) Reogecatoc + Tatas Wada a Cored, dX) ican ate vs EA ade 


oa 5 =e PSDUE TO 
oe eet pea > te ( “yosrelic. Corre, Qe fa NeeeT Deasoat 

(0), stati th der: j ~ . 
haere eee a unth Ciryculay Ly De su ard Gf mee Hyg rina, 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. RerORREGE 


yes] NO G}— 


ios. 


® 


letely filled in b 


lox 


Pages 1 and 2 sha 


ter death. 


pers. 


inka Rade 


camp! 


ician ‘afi 


page 3 shauld be detached far use as the burial-transit permit. Then please remave 


cate be executed within 24 haursggiser death. Page 4 
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20a, ACCIDENT WAS_UNDERLYING D7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING [Fj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20e. PLACE OF INJURY (Home, farm, ; 20f, (City or tawn) {County) (State) 
factory, street, affice bldg., etc. y 1 


MEDICAL CERTIFICATION, 


21.1 certify thot (I) (this hospital) ottended the deceosed from TE 4 aa. tof S __, 19.4 thot (I) (we) lost 


sow the deceased olive on._____ LAL5 19.60, and that deoth occurred oh. M, from the couses ond on the dote stated obove. 
220. SIGNATURE 22b. DATE 


(by TENDING i SI 
wel Lay = The M.D. Pus A Bitcror PHYS, itl d af > 


ATTENDING PHYSICIAN: 


eo 


Me. NAME trecl “A 22d. BOONES , 
Wittnm ©. Inergnw SP eee Ry nh. se oe ee 
“Brera ren ae DATE THEREOF fies ey ay uel pe 23d. mage wc) og ar toy (Stote) 
UPAbL. | Dec J. 4 4C| 72% ‘ Kia whe 


JERAL DIRECTOR'S SIGNATURE ADDRESS ‘2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
mT FUNERAL Me 7b ‘ . 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, witl 


may be reto!' 


TO HOSPITAL 


a 
ae 


=> 
© 
4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ve 
2. oe RESIDENCE (Where deceased lived. If institution: Residence a 3454 


ol 


+) Be X 
ch He _ PLACE OF DEATH 
& 8s a. scaeviaee ||| Oo b. COUNTY he ‘ 
| 32 (A!) £m 102) LIAR YL OND ___aRrces ree 
€ Be b. CITY OR TOWN {IF outside oe limits, write LENGTH OF STAY IN tb c. CITY OR TOWN( {It outside corporote limits, write RURAL and glve nearest town) 
8 6 RURAL ond give nearest town a ‘A 
ts Hy) SAS bdnY A wWevers PolomoKke cuFy ek - war Se) 
cmt 2 d. NAME OFF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
_ i 
[= Se Ceninste Genenl Meza: Tal oF Wrinur SSREET ves E)_NO pa 
5 NAME OF First Middie Los! 4, DATE Month Day Yeor 
= DECEASED OF 
; (lyperociseint ELIZA may ARINS TRON G | DEATH S22. Bo 1960 
2 5. SEX Re ‘OR RACE | 7. cH NEVER MARRIED [7] | 8. DATE as BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost tirthdoy) Manths| Days ] Hours{ = Min. 


10b. KIND OF BUSINESS OR eld BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ESVALE ee TE __\wivowen & DIVORCED [J] SEPT: 78. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of warking life, even if retired) 


Wf FE = PENNS yh VAN Us 7. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- UNKNats Ww ~UNKNOWM~ 
15 SRS) aN te ale iS 16. SOCIAL SECURITY NO. |17. INFORMANT Add ety WA Mor Ss Te. 
zs MONE RSL. BER: YHA VENABEL ee cy, M0, 
1B. CAUSE OF DEATH [Enter only ane couse per li 


Ps Ray event? within 72 hours after death. 


Then please remove carbon papers. 


for (a), (b). ond ()-] x lan eee boa 
PART |. DEATH WAS CAUSED BY: ra "SERPS ‘ pf ake oe Ke Sed af ni ef 


IMMEDIATE CAUSE (0). Free ey os 4 F 
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B) 
e 
5 Aa e DUE TO Ze @) 
a Canditions, if ony, which oe A CLE? 244 ee. 
3 gove rise to immediote 
E cause (0), stoting the under. ( DUE TO 
fe lying couse lost. a ¢ 
5 ———— 
e Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
5 
‘S ves] no] 
5 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 1B.) 
5 ‘OR CONTRIBUTING L] CAUSE OF DEATH 
Q (IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (Store) 


foctory, street, office bidg., ste 


1240 10 


Pid eae 


21.1 certify that (I) (this ee eS the deceased from i 


- and that death abcuried ot CIM. fram the causes and an the date stated above. 
2b. DATE 


, oe 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ha 
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ATTENDING E 
M.D. | PHYS. ivf Bitecror ans 


22d. ADDRESS 


22c! PAYSICIANTS 
pet lia Wd Tl CrhmeRE 
* cat 


page 3 shauld be detoched far use as the burial-transit permit. 


the State Board af Health prior to burial, 


‘e 
TO FUNERAL DIRECTOR: After this certi! 


ze LL /. 

% 4 ~ 23c, NAME OF CEMETERY GXSGRERRAEDRT 23d. LOCATION (City, town, or county) (Stote) 
re +) OVAL (Specify) Zz a L 

of a YRIA ~ £-6/ Woki PRESBYTERIAN PRINCESS ANNE aR AND 
sal \\ vas ay ERAL DIRECTOR'S SI BN RE ADDRESS. 280. REC'D tec 25b, REGISTRARS SIGNATUR| 

nee WAL Ler? comeke Cif Y Md, _|one JAN Cotas £ Fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Moe \ 1 45 Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH oa tie 14485 


ai 


$2 § 
en ‘= 
Hy Bute 1 PLACE Oe DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
£ ° o . Si . ,. 
22 5 Wicomico marnano || 7S" Maryland * COUNTY Wicomico 
23 3 b. CITY OR TOWN im ounide corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give neorest town) 
8 é 5 end give necrest town ry s 7 > 
Ho Salisbu: Se /~* Salisbury 
3 Fz d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) | d. j" ADDRESS °. B eye 
‘ae 
a 115 E. College Ave Yes (]_ NO 
i e A 5 
3338 3. NAME OF Find Middle Lost 4 Date ‘Month Day Year 
rege {ype or prin AUB REY LUTHER BAILEY (gant vv 
= woe 5. SEX 6. COLOR OR RACE |7- MARRIEOHT] NEVER MARRIED [_}] 8. DATE OF BIRTH 9, AGE {In yoo, | IF UNDER TYEAR| IF UNDER 24 HRS. 
=252 3 Yew birthday) Months | Days | Hours | Min. 
£ Male White winowen[] __oworctOO | Feb, 22, 1906 5h 
3 100, USUAL ec era ON fore nd of er done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 
z C&eaner Own Business Mary2and A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Allen Bailey Lucy Hopkins _= iM ey 2 


15. WAS DECEASED EVER IN U.S. ARMED brent 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90, oF unknown] {Ql yet, give wor or dates of service) 
NO. 211-100-870), Mrs oise M, Bailey Same. 


18. CAUSE OF DEATH [Enter vs ‘one cause per line for {a}, (b), ond {c).) INTERVAL BETWEEN 


ET AND DEATH @ 
PART |. DEATH WAS CAUS! i 4 ye 


IMMEDIATE CAUSE, ) 


adel DM "2 Ser SP 


File poges 


gove rise to immediote cours 


ie Chief Medical Examiner's Office alang with form PM3. Page 5 


DATE SIGNED 


5 

UD 

2 

5 

3 

4 

© 

3 

z (cr, toting the underlyingg CUETO 

2 couse fost, {a 

2 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1[o)[19. WAS AUIORS 

5 G 

a2 3 fact 

ce e + 

BE = | Fes, BERNAL ne WAS iG ry [20 DESCRIBE HOW INUURY OCCURRED. (Enter noire of injury in Port} or Por of item 18) QLD. 

wt 5 | CAUSE OF DEATH, Sel cA shite =i 

£2 z 2 

ef 3 |e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED ]200\ RACE OF INJURY (Home, form. 120% City or {County) (tole) 
ral Hour gm Not whil ory, street, office H PP tating 

zi elf" es Me peed peel 1 Sal ighuv, Wiermrece Mal 

3 ie 21. I certify that | toak charge af the remains described abave, held gn Autapsy FJ, Inspection EJ) Inquiry [and find that 

Hes death resulted from:, Natural causes [J], Accident Oo ‘Suicide [9 Homicide [1] (CZ, Undetermined cause (7). 

ae 

) 


Mp, CHIEF MEDICAL EXAMINER [] 


ie 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


W® 25 ASSISTANT MEDICAL EXAMINER [-] /u-S-62 
3 8 EXAMINER'S, 
pee e NAME (Type) Earl Le Royer, M.D. DEPUTY MEDICAL EXAMINER J 
Bsipe Zo. BURIAL, CREMATION, [22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Stote) 
oe Bees. eee fer " 
‘ urda, 12/8/1960 Asbury Church Cemetery M erno Maryland 
,) 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REG STRAR'S SIGNATURE 
VS. AISME(5) n 
Hill & Johnson Co. Salisb Maryland DARBEC 6 ‘60 Anthun £ $6 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14505 CERTIFICATE OF DEATH | 4486 


st 


21.1 certify that((I) (this haspital) attended the deceased fram._-?' Mane op 19@ to that) (we) last 


saw the deceased alive on. est Aw 19.60, and that death accurred o cM, fram the causes and an the date stated abave. 
Zo. Si 


~ 
2 ie leera apeent ’ 2) Uo eae = deceased lived. if institution: Residence before admission) 
3 o Py e coat ManaiNo b. COUNTY 
7{/& dm Jey “Mle Draped 
< b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ‘ ae om WN LG. mire corporote limits, write RURAL ond give neares! town) 
3 ms a ond oo nearest town) Z 
ea is bur. LSB tL 
z d, NAME OF HOSPITAL (IF 961 in hospital, give street oddress) d, STREET ADDRESS @. 18 RESIDENCE 
i OR INSTITUTION o i ‘ON_A FARM? 
ww; Si he Pen era hk G) ¢ Kogex Ss al ves] NOD 
2 = 3. NAME OF First Middle low 4. DATE Month Day Yeor 
= © 
a 23 7 int DEATH 
Sdyg (Type oF prin ASTIN @. LOUISE ater Cem 9 £0 
£ >So 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [> |8. DATE OF BIRTH 9. AGE ls yaar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
By OES Mir 
3 sag Fe ynake 4" la hye. wipowep [] ovorceo] JAN. 30,1952 8 ys. Bs 
5c 
©) Esgye 10a. USUAL OCCUPATION a kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ses during most of working life, even if retired) 
BS pee School Girl None Salisbury, Md. USA 
ye aR 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ios 2548Re Frank A.Baker Jr Marjorie Fulton 
° A Se 
o aos 
ae a ee 1, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 
© ae: anaes thin ueceeamsiors | MvTHHEnk A.Baker Jr, (Fither)619 Roger St 
B of | sbury , Marylan 
2: 8 
oo ef ge y INTERVAL BETW! 
2 525 18 Se = eee “a couse per line for {0}, (b), ond ae ] | ? INTERVAL BETWEEN 
Zae fe = 
a eS IMMEDIATE CAUSE (0) 102) Hine. 10ma 
; 28t Jo 3.9 = Pe here 
a! } 
Ses onditions, if ony, which (o w10S 
38 3 Be gove rise to immediote wero 
3 s6é& couse {0}, stoting the under- 
Pee i 
ee ae lying couse lost. te) 
© (O0e 2G. == 
323 2 “4 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
po 5 = 
£3 a yes] NO 
ono ] 
2 g 
bs = [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 
235 5 |PORUROMT ACen N/A 
<5 & 
3 6 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. WE OF ree. er cl (City of town) (County) (Stote) 
ue. fat Hour 0, m. While Not whil ce ae ete: 
= a = p.m, N/A 19 Jot work [7] ot Soke. NTR 
[uy = 
z3 
Ee 
Zo 
G2 
He 
<i 


7 22b. DATE 
SIGNE! 
CO, Kyte valiren ys. titan BAF oDec.12.1960 


ma aporess = Medica | Center ) Y) 
tn 


N 
& 
aa 


‘22c. PHYSICIAN’| 
Ni 


28 “DOP Alfrea C.Kolls 

& 3 ‘Bo. per: CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=e \ “BUYPHT | Dec.14,1960) Spring Hill Memory Gardens -Salisbury, Maryland 
2 \\ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

vay [HOLLOWAY & COMPANY SALISBURY MARYLAND lowes yg igq | Cutan of. flame 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Os _CERTIFICATE OF DEATH AAR 


in esse DEATH a att RESIDE Nce | here deceased lived. If institution: Residence before admission) 


a. W a. STATE b. COUNTY 6 
Wicomico i adibicidial Maryland i Somerset 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Salisbury 787 days Princess Anne, Maryland 1G Xx 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS eI beet | 
‘OR INSTITUTION ON A FARM 


Deer's Head Route # 1 8 NOH 


. as First Middle lost 4. DATE Month Doy Year 


{ype or prin) Nettie Virginia Barbon | Stam ie hk 1960 


. SEX 6 COLOR OR RACE |7. MARRIED GK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7 last poser), Boys | Hi 
Female White |woowi Divorced [) ae. a 


10a, USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 


none none feryland As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


} George ULlovd Mary Lloyd 


1S. WAS DECEASED EVER IN U. S. ARMED FORC! 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


[Yes, no, oF unknown) [lf yer. give wor or dates of servi 
| ope Ltal Salisbury, mu, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] i eee alreiveeey 


PART I, DEATH WAS CAUSED BY: rf 
IMMEDIATE CAUSE (0), Carcinoma of left kidney 2 
/ g O x DUE TO 
Conditions, if ony, which 
gove rise to immediate 
cause (0), stating the under. ( DUE TO 
lying cause lost. @ 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Wee Res 


yes J NOT] 


= 


Fe funeral directar, 


Pages | and 2 shauld be filed with 


the State Board of Health prior ta burial, cremation, or removal, and in any event, within 72 hours after death. 


reafter death. Page 4 


Hed in b 


Then pleose remave carban papers. 


The low requires that the deoth certificate be executed within 24 hau 


by the haspital or attending physician. 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, eae (City oF town) (Caunty) (State) 
Hour a. m. While Not while factory, street, affice bldg., efc.) 
p.m. 19 at work [] at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hasptfal) attended the deceased from cy 4 = , 1992, that (l) (we) last 


saw the deceased alfvefan___ Dees 19.60, ond that death accurred at M, from the causes and an the date stated abave. 
220. SIGNATURE “oF on 226. DATE 


ATTENDING TAFF iNED 
.| PHYS. O Biecror Pave 7 12/5, (20) 
2c. HNO aA 2d. aes 
JAM 
ea L. V. Maldve, M. D. 


‘ 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


S| eubrsy |1e-7-1960 Wicomico M 


aN 14. GUBIERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY Reouaye 
\ = nh 
S522 1 Ri hooa, Princess Anne, M DATE DEC 7 


ATTENDING PHYSICIAN 


e 


poge 3 should be detoched for use as the burial-transit permit. 


may be reta! 


TO HOSPITAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LQ CERTIFICATE OF DEATH 3 


ell 


ove. 14488 


(Type or print) ? “VY 


6. COLOR OR R E i 9. AGE (In yar 
lost.birthdoy) a 
WIDOWED fz “ yes. 


“5 L 
8 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence before admission) 
oe 0. GQUNTY x one a. STAT! UNTY 
2 A Co \ x VCO PAL \, 5 
" 3S b. CMY OR TOWN {N/gulside corporate limits, write Tc, LENGTH OF STAY IN Tb © CITP\OR TOWD) (IF oursigd dorporote limits, write RURAL and give nearest town) 
5 ond/glve 
5.0 (iis V, 6 2 
eae . 
22 d. NAME OF HOSPITAL (IF not if hoapitol, give street oddress) a: STREET ADDRES . 1S RESIDENCE 
a ‘OR INSTITUTION <y ON A FARM? 
= pm — S (_ yes Le 
z 
° 3. NAME OF e First Middl 4, DATE 
= DECEASED ~ his a) OF Meat Poy 
3 
2 
oO 
2 


= 
10a. USUAL OCCUPATION (Giye kind of work done] 10b. KIND OF BUSINESS OR INDUS! RY 
c jos! of working Rreven if retired) 


AV) é 
13. boul. 5 ‘'S NAME 


Hours 
12. CITIZEN OF WHAT COUNTRY? 


; .2 p 
[vH N-L 1 
15, WAS DECEASED EVER IW/U. S. ARMED FORCES? ]16, SOCI, 
0, oF unknowp . Give war oF dates of service) ip 


1B, CAUSE OF DEATH [Enter only one couse APPNS, line for (0), INTERVAL BETWEEN 


(©), ond, (c)-] 
1, is WAS CAUSED BY: ONSET AND DEATH 
}' x CAUSE ary y7) AA. ge. pia 


Then please remave corban popers. 
yy event within 72 hours ofter death. 


The low requires that the deoth certificote be executed within 24 hau 


‘me 


& 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in b 


4 
} DUE TO 
4 are if Ony, Bus (by 
2 NX gove rise to immediote 
ae couse (0), stoting the under ( DUE TO 
§ 3 z lying couse lost. el 
mie owe j Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
a» =o - 
338 it 3 ves No 
= iw) 
ee piace, = ]20c, ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZSseu & | OR CONTRIBUTING CO) CAUSE OF DEATH 
q@eges © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
g O5Ss G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
=>s go a Hour 0. m. While Not while foctory, street, office bldg... ete.) | 
mnie eS E} Pm. 19 lot work [J ot work [] i 
Oa525 F 
2e32- 21. | certify thot | otjended the deceased from.2, dee #__., 19 -. IL -Rtho! | last sow the deceased 
o£ 5 
Ze 3 olive on _, and that death ~<th 2 3 the couses ond on the dote stoted obove. 
ae 3 oe (Streét, city or town, stote) DATE SIGNED 
i ey 9 
3 
a 
5 
3 
= 
ml 
Pe 
a 
& 


the registrar prior ta buriol. 


ey £3 PHYSICIAN'S. q 
fs NAME (Type)_ pf vy. . a t Lat fhe LG AD Net 6: ed 
a8 [BURIAL SCREMATION, | 22b. DATE THEREOF CREMATORY a, ity, town, ecieerayE + 4 Sse 
= > Bae Aspecity - ¥ 
E \ is < : Mtl 
° 
2 


< 
a 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


i te} DATE JN 4-161 Cth § Mand 


ANS (4) m8 f 
5M 9/58 Cs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14483 


os 


aa 


(Type or print} 


~ whO 


9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
iio pot Days 


eS 
23 a ue RESIDENCE (Where deceased lived. If gaia Residence before admission) 
& b, COUNTY . 
52 MARYLAND 
) 3 b. ee {If outside corporole limits, write c. CITY OR TOWN (if ide corporote Timits, write RURAL ond give nearest town) 
3 ‘ond give neorest town) 
52 
25 
2 = d. Rice OF HOSPITA d. STREET ADDRESS e. IS RESIDENCE 
( ) . oF OR INSTITUTION ce fee 
bn YES NO 
24 OQ) a WAM SM 
: > DECEASED Month ar nee 
ms 
3 
a 
8 
2 


Hours Min. 


ys. 


Hoe. USUAL ‘OCCUPATION (Give kind of worl re 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stole or foreign country) 
ing most of Ge - "at if re 


12. CITIZEN OF WHAT COUNTRY? 


: Ouse Work at ‘Home None Russia USA 
j 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Budefsky (No Record) 


‘ificate be executed within 24 haurggmfter death. Page 4 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Re 
IMMEDIATE CAUSE (o} Fig si 


42X09 of OuE-TO 


eae eh ae eee nee eee SOCIAL SECURING. A OTE abiee Metla zs Ciiiden Ave. 
No | Salisbury, ary la 


Then please remave carbon papers. 
‘ar remaval, and in any event, within 72 hours after death. 


The law requires that the death certi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b! 


< Conditions, if ony, w! (b}. 4 ADL: 4 7 AOA bho r 
E gove rise to immediote 
& couse (0), stoting the under. ( CUETO 
ae lying couse lost, {c) 
§ ata geyng couse Zast. 
‘Eakins g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o]|19. WAS AUTOPSY 
ROES s : 
4405 < yes] No 
acg06 re) 
- 2oEs © 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
22 fs [5RamV Seen] N/A 
<ELe— 8 : 
se o = 
2 3. ei & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
>slg 3 Hour 0. m. N/A While Not while N7A preseictio eae Te I 
= a2 = p.m, 19 lot work [] ot work ; 
@F, 55 7 
z 3 >e 21. | certify that (I) (this haspjal) attended the deceased fram... WEY that (I) (we) last 
a eo 
2 <3 35 saw the deceased alive] ote on WE ©, and that death occurred at, 'M, fram the causes and on the date stated abave. 
as 
E=Os To. SIGNATURE Ze y 22b. DATE 
aloes ; : hia ATTENDING STAFF SIGNED 
eo as a ae ees Pa mo.fPns XO)  Binecror avs Dee. 6,1960 
EY 25 7e-PHYSICIAN'S y ‘72d. ADDRESS 
es “i pe) 
£2338 ‘DiDavid_J.Gilmore edical Center - Salisbury, Maryland 
& 3 % 2 230. BURIAL, 7am 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (Stote) 
> REMQVAL (Speci 
zee es ‘Burtal |Dec.7 ,1960 Mt.Sharon Cemeter Springfield,Penna, 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
EAS (0 HOLLOWAY & COMPANY SALISBURY MARYLAND ose DEC9 "60 | Cithea Sf Mand 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
AY CERTIFICATE OF DEATH 1449p 


2. USUAL RESIDENCE oe es.. lived. If institution: Refidence befare admission) 
s 


od 


1. PLACE OF DEATH 


n, s AL) CUM. (C0 MARYLAND 7 
a b. CITY OR TOWN [If outside carporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR JOWN (I side corporote Apits, wriJy RURAL ond give nearest town) 
RURAL and give neqrest town} () 
DW/[S park LX we 4 Z 


d. NAME OF HOSPITAL {If ngf in haspital, give street address) 


OR INSTITUTION 5 : d, STREET ADDRESS C = 3 “se iS REST 
<he WINVSK Ln (es a weet Haspe tal SS | ] x = yes [] No &~ 


o b, COUNTY 


death. Page 4 


After this certificate hos been signed by the attending physician and campletely filled in by tne funeral director, 


Oo 
PF 


3. NAME OF First Middle ‘ Last 4. DATE Month Doy Year 
imeem) peetee AIRTHYR  “Biyens | Sam  —/2- 99 0 


5. SEX 6. COLOR OR RACE |7. MarR; R Mi 


8. DAJE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ii lost bithdoy) [Months] Doys | Hours| Min. 
in tle veg Ko _|wioo OlJuné F- (954 " [m. 
VWOa. USUAL OCCUPATION (Give Wad of wark dane|10b. KIND OF BUSINESSOR, INDUSTRY | 11. BIRTHPLACE (Stote ar fargifh country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, Ayén if etire 
7Y) ff 

13. OF AME ‘ 14. MOTHER'S MAIDEN NAME 
NCE Bens 


Uren 
15. WAS DECEASED EVER IN U. S. ARMPD FORCES?/16 NO. }17. INI 
[Yas no, 0 “yal CF yes, oy ; 9 
¢ 


Pages 1 and 2 should be filed with 


hours after death. 


wa 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


22b. DATE 
ATTENDING SEINE 
M.D. | PHYS. PHYS. 


22d. ADDI 


@ 


TO FUNERAL DIRECTOR: 


2c. PHYSICIAN'S 
NAME (Type) 


page 3 shauld be detached for use as the burial-transit permit. Then please remove corbon papers. 


£ 
: 
= 
s 
3 
. 18. CAUSE OF DEATH [Enter only one cousg per line for (0), (6), ond (c)-] INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: . \ NV 
= IMMEDIATE CAUSE (0) NEA WMoc s9CCrd en (ne S 
5 ¢ 
aay O Pe DUE TO 
3 Conditions, if any, whi (bh 
3 gove tise to immediote 
E couse (a), stoting the under. ¢ OVE TO 
€ & lying couse last. (¢) 
- °o 
g i a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 oeN iS PERFORMED? 
= a. < yes [] No 
2? § = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item IB.) 
BS 3 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= a & UF EITHER, NOTIFY MEDICAL EXAMINER} 
cS ae} cs 
3 5 S [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3 rd fat Hour 9. m. Whil Not whil foctory, street, office bldg., etc.) | 
5 $ le je ‘ 
3 2 = p.m. ” Jat work [7] at work ‘ 
a,28 ; ; F 2) 
z Se 21. | certify that (1) (this haspital) attended the deceased fram._¢_* (he ay te Le Be weies We that (1) (we) last 
‘2 Bs saw the deceased alive an_/<7/_7_____ 192), and that death accurred al7 3°M, fram the Causes and an the date staled abave. 
eee 
£ + 
= 6 
252 
€ 3 
$238 
+ 
B3°8 
‘= a 
9° 2 
E < 


Bo. BURIAL, CREMATION. | 73h, DATS THEREDE 2c. NAME OF Eger OR fen 
QVAL (Specify) C, 
) & JY / bi /be "Toho een - = 
\ \. [24- FUNERAL oS | SIGNA| ) age poe 0 Ly Ye 250. REC'D BY REGISTRAR 255. REGIPIRAR'S SIGNATURE] 
= \ J 
ZT! e/ jNA Brhvd" OAT 


TO HOSPITAL 


=a 
Gs 


=> 
2a, 
a 

= 


S 


The low requires that the death certi 


ATTENDING PHYSICIAN 


o 


poge 3 should be detached for use os the burial-transit permit. 


TO HOSPITAt 


aime 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


aca OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14493 


ll 


$e 
33 1, PLACE OF DEATH, oe pa pesipenice (Where deceosed lived. If institutian: Residence befare admissian) S—~ 
8 3 a. COUNTY) f/f in pe py | °. b, COUNTY £ 
egh Lf (OL SAFE > MARYLAND “Med. 0 
x) b. CITY OR TOWN ([[f autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IE outside corporate iimits, write RURAL and give nearest lawn} 
org por 
fy RURALand give nearest town) ¥ 
2s PF a A 
22 |. NAME OF HOSPITAL (If not in hospital, treet addr d. STREET ADDRESS: 1S RESIDENCE 
rae eg ern 7 es aa eae cs is } Gn Ay PARM? 
ia “fy SOU? Cen ERA L1C8/ 7 TAL Coe sit noo 
25 3.N. First Middle Lb tost 4. DATE Month , Day Year 
mt -. DECEASED OF mi % 
ne 3% (Type ar print) e LE v9 veaTH (LOCK 7 19 é 6 
os 8. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED (} | 8 eiecr BIRTH 9. AGE (In yeors [IF UNDER 1 ¥EAR] IF UNDER 24 HRS. 
3 ) 'f \ say} [Months] Days | Hours| Min. 
£E FL LE lifife wipoweD [] Divorcep [1] ys. 
a 2 Wo. USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR as | f. BIRTHP! 7%, iia country) 12. CIUZER) OF WHAT COUNTRY? 
gs luring most of ES even if retired) 
Ps 


R'S NAME 


F | MOTHER'S MAI Bl TAKE 
2 In gec/ iN U.S. L here 300m J NO. INFOR! $3 ie Ne b Je 
“29 E Bou nds _Me.lbyne -dlay 


1B. CAUSE OF - [Enter anly ane couse per line far, (a), (b). and {c} } INTERVAL BETWEEN BETWEEN. 


“4 
as DEATH WAS CAUSED BY: ONG, AND DEATH 
oy CAUSE (0) 2 (Ace Pata 


Ox DUE TO 
2) if an¥, Which ) £2 


gave rise ta immediate 
cause (a), stating the under: 
lying cause fost. to) 


4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL RISE SSE a JON GIVEN IN PART 3)” WAS AUTOPSY 


Me noe PR oth. ees C oye A i hans Fo SF f-f2 FORMED? 


ificote be executed within 24 i death. Page 4 


(Yes, no, or unknown) i yes, give war or date: of service) 


Then please remove 
, Ond in any event, 


yes _No I 
200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part II affitem 1B.) 
OR CONTRIBUTING LY CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a.m. While Nat while 
p.m. 19 lat wark [) ot wark 


Oe. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
factory, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION: 


After this certificate hos been signed by the attending physician and completely 


by the hospital or attending physician. 


the State Board of Health prior to burial, cremation, ar removol 


21. | certify that (1) (this haspital} attended the deceased fromAbvem 2ER/ WA Egy ERT, 19.40, that (I) (we) last 
a saw the deceased olive onfLEi Mai T 9b G and that death occurred atex/>.M, fram the causes and an the date stated abave. 
ts) Qo one > 2 ae gots 
4 ya ATTENDING STAFF 
te / y Ze fee OG Hae Eee ts mo. | PHYS Biector Bris 0 
i HYSICIAN’S 2d, ADDRESS A 
pi » NAME (Type) 
Bz 42 
oe ee EEE Ee ee * 
s 4 . BURIAL, CREMATION, | 23b. DATE THERFOF 2 bk OF CEMETERY OR CREMATORY ‘23d, Py City. town, or county} late 
~S 
ei | NM, co fiber Cy 70 c 
i : TURE 4 ADDRESS 25a. REC’D BY ka te REGISTRAR'S SIGNATURE 
moe loare DEC 1 9 '60 Cittnn 8. Kiraa 
1S 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 


Berean fi Pit See ee Sees || S. SOGIALSECUSITINS: Ng “Pe Catherine Martin(#¥c.)Salisbury, Md 


No 214-10-899 Records of Pine Bluff State Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}. (b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carbon papers. 


+ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ae 145° CERTIFICATE OF DEATH { { Ly 2 
& 3 § Ty Miia all bf ea RESIDENCE (Where deceosed lived. If institution: Residence Before admission) 
8 8 °. . ’ °. b. COUNTY , 
& 32 : Wicomico ses aaa Maryland Wicomico + 
= x) ry b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
g $2 RURAL ong give nares own) j ; 
3 SB Salisbury ince 12/16/6 I salisbury 
mee 2 > d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
eS = Sf OR INSTITUTION ON A FARM? 
eae ie. Pine Bluff State Hospital 123 Broad ves (] No O° 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= z -. DECEASED © F D 5 
feet (Type or print) Charles Leslie Bourne en =e 28 i9_60 
= S20 S. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [JK] 8. DATE OF BIRTH SaAGE ear IF UNDER 24 HRS. 
yet . jos! birthdoy) [Months] Doys | H Min. 
a auf Male White |wiooweot] _vivorceo |March 16, 1877 83 ys. sified. ae 
2 —€ ¢ 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during most of + even if retired) iambur 
bo pee Clerk (R,D,Grier &|Sons Co,) USA 
g oBk 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ 

§ 5s . 7 
$ ole Charles Warren Bourne Martha Whelock 
¢ >? 

Fale 

eos 

ne 

5B > 

eB 

& A] 

is acd 

2 

= 

* 

e) 

3 

2 

fc 


21. | certify that (I) (this haspital) attended the deceased from.. . 1B 8Q. ta Decs.. 28... 19.60 that (I) (we) last 
1960, ond that death accurred BO: OM, fram the causes and an the date stated abave. 


saw the deceased alive an De 


‘Zo. SIGNATURE 


3 

§ 

< 

3 

8 

7 PART |. DEATH WAS CAUSED BY: terio i i0- i 

s Aceon Ar sclerotic cardio-vascular disease unknown 

3 >» > a DUE TO 

= Conditions, if ony, which (o) 

3 gove rise to immediote 

os couse (0). stoting the under, ( DUE TO 

ai lying couse lost. (¢ 

Bone = Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19, WAS AUTOPSY 
= a - 

gas 3 re (ARS, 961A v5) NOG 
Pe = 200. ACCIDENT WAS UNDERLYING []__ } 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

=o S = OR CONTRIBUTING [) CAUSE OF DEATH 

z & |r ermer, NoTiFy MEDICAL EXAMINER) | N/A 

g & 20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a a Hour oo. m. While iNotewhile foctory, street, office bldg., etc.) | 

= g Jot work [] of work LJ N/A ' N/A 

9 

< 

a 

Zz 

a 

= 

= 

< 


may be retoWed by the hospital or attending physician. 
poge 3 shauld be detoched for use as the buriol-transit permit. 
the State Board af Health priar ta buriol, cremation, or remavol, 


TO FUNERAL DIRECTOR: After this certi 


2%. DATE 
4 
ATTENDING MED. STAFF SIGNED 
£ ar AO: ra! PHYS HK opirecror (XK oPrvs. 12/29/60 
a 2c. HAISIANS 22d. ADDRESS. 
2 vel oo. P. Ritchings Salishurv, N 
& Wo BURIAY? ea 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LQCATION ee lown, or county) {Stote) 
MOVAL it 
3 Burial” |Jan, 3 61 PROSPECT LAWN CEMET Be , 5 
. 24. EUNFRAL DJRECTOR'S sees ae : 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNAPURE 
y x 
VR ALS (4) WE: snegt 0: Ja A Dr. 5 oarelN &  ’61 Khun 8. 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ep ys B, CERTIFICATE OF DEATH page - 


ed 
aad 


= ge 
& = 1. PLACE OF DEATH 2, USUAL RESIDENCE "ane deceased lived. If institution: wit jence Omleo odmission) 
Pay o. COUNTY Wieenlee mavuno || > "Maryland b. COUNTY 
= 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL pnd . nearest town) 
8 5 RURAL ogee rebu ary Sali sbury f3 
@ H \ i A } d. NAME, ig He lita {If not in hospitol, give street oddress) d. STREET ADDRESS e. Ba naan K 
s i 3062 Scean City EXXX, Road. 3002 Ocean City Road, / yes 1] eid 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yea 
og tyes) = Bewlah Elizabeth Bratten | Bao Dee. 21. 1,606 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED EP NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Femal W winowen F] _ olvakceD E] ¥ une 9.1908. "igor! Negi] Bpyp | Hours | Min. 
10a. Pan fe al (Give kind of work done|10b. KIND OF BUSINESS OR con 11. BIRTHPLACE (51 r foreign country) 12, CITI. ORWHAT COUNTRY? 
OpeEseen rn") Ce PL TEL. 6." Worcester County, Mad. USS 
pe FATHER'S NAME 14. MOTHER'S MAIDEN le Es 
Horace Thomas Pennewell Bessie Pusey 


16. SOCIAL SECURITY NO. ]17. INFORMANT Mp, Jesse Le BRAGIEN, (Husband)— 
002 Ocean City Road, Salisbury, Ma. 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 


(Yea, no, oF unknown) | UH yes, give wor or dates of service) 


Then please remave carban papers. 


1B. CAUSE OF DEATH [Enter only one couse per line For (a), (b), and (€).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: “fs iv 7 f } j 
IMMEDIATE CAUSE (o)_2-4 Yaa C4 2 J 4 ba } 
! &, < ox DUE To 
Gonditians:, ary) As ey os 1 vl f T 


gove rise to immediote : 7 
cause (o}, stoting the under- 4 


lying couse lost. (c) 


DUE TO 


ate has been signed by the attending physician and campletely filled in by*me funeral director, 


e burial-transit permit. 
the State Board af Health priar ta burial, cremation, or remaval, and in any event-within 72 haurs after deat! 


TENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haury 


230. BURIAL, CREMATION, 23b. DATE THEREOF 1. 23c. NAME OF CEMETERY OR CREMATORY 
CRAIG | Dec. 26 Wm. Lee &Bons. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Holloway & Company, Salisbury, Md, 


Zid, LOCATION (City, town, or copy 


Washington, D.C. 


20. REG =. ee ESE 25b. REGISTRARS SIGNATURE 


DATE Onthoan 4 Kus 


(Stote) 


‘4 
5 
4 fs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> = 
4 < yes] No[K 
2 O & [ 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& ) | & Jor CONTRIBUTING [1 CAUSE OF DEATH 
ei & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
656 % |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Dae, ra] Hour 0. m. # While Not while’ factory, street, office bldg., #2), 
aidsr = p.m. ot work [[] ot work 
aye 
ee 21. | certify that (I) (this hospital) ottended the deceased fram.. 19.632, that (I) (we} last 
2<38 LO 
2g 3 saw the deceased alive an. 194°, and that death accurred ot+UY Pye, te the couses ond on the date stated abave. 
=o 3 M20. SIGNATURE / . =a Mb. Pees 
a) Os ATTENDING _. MED. STAFF 
an Wak : S: bie Y M.D. | PHYS. TA. pirecrorO__PHys. 0 ee he hy hd 
> 2c. PHYSICIAN'S ] 22d. AD Ma 
S Name(s) «=D, Harry Mattax 71 Camden Ave, Salisbury, . 
= 
” 
o 
& 
& 


TO HOSPITAL 
may be retail 
TO FUNERAL 


ae 
as 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14: Re, MEDICAL E: EXAMINER'S CERTIFICATE OF DEATH 


ih Gon 
/1. PLACE OF DEATH Ree USUAL fi RESIDENCE (V {Where iecgmed: Teed, if inalitaion aut Ad Grrission] 


FOR STATE 
HEALTH DEPT. 


2% Soa) 2. STATE b. COUNTY 
ca a LE |g aryland _ ___ Wicomico a 
3 c. LENGTH OF STAY IN tb c. CITY art TOWN (If'outside corporete limits, write RURAL end give nesresl town) 
gs writa RURAL end give neerest town) 
£3 
: _ Salisbur poe Se Sees eh. Salisbury_ 


d. NAME OF HOSPITAL*OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS | . IS RESIDENCE 


Farme Meoere | x 
GR mere ae es re a. ROR ame - a 0 ay oe 3 
Janes VW. Brewing vatherine She ppard 
“15. WAS DECEASED EVER IN U.S. ae FORCES? | 16. SOCIAL APRS, 17. INFORMANT fies, jade 4 le le 


5 

@ 3 J |" ONA FARM? 

‘ ves §@ No 

8</\ |--s,8pPing-Hill Road ___ __” Spring Hill Road Pixel 
a 3. NAI F First Middle Last | 4. DATE Month Day Yeor 
ace DECEASED 
£ (Type or print) DEATH 9 
ae Fae e ames. rs wington —*|-s-  ee re 
£5 5. SEX 8. COLOROR RACE] 7, manmieD [-] NEVER wane Bt EOF BIRTH 9. AGE {tn yeers |If ONDER YEAR| IF UNDER 24 HRS. 
Fu lest birthdey) Mont] Deys | Hours] Min. 
a3 _wipoweD [] _pivorcep [_] 185 ff 76 yes. | | 
z= TDb. KIND OF BUSINESS OR INDUS PE euber Ra. or ford sank ITIZEN OF WHAT COUNTRY? 
ae done during most of working life, avan If retired) 
ry 


(Yes, no, or unkown) | (Ifyesgive wer or deter ofservica] 


BN Ea ee (Bhan. 
18. CAUSE EATH [Enter only one cause paryine for (e), (b), 
f PART I. DEATH WAS CAUSED 8Y: P) 


IMMEDIATE CAUSE (e)_ 


4 
FwA6 | Aout ‘ de Fa a Pate 
Conditions, if any, which Slee ae ~ : aa “sien “ 


8 rite to immediete ce 


{e), steting the underlying DUE TO 
~ a NS ae —. 7 = ——— = — —= 

z 1. OTHER SIGNIFICANT CONDITIONS CO: TED TO 1 ASE CONDITION GIVEN IN PART fle); 19. WAS AUTOPSY 
2 —=—_.. =. | PERFORMED? 
3 | Yes [] No 
© | 2de. EXTERNAL CAUSE WAS 7 2Db. DESCRIBE HOW INJURY OCCURED. {Enter netura of Injury in Part | or Pert Il of Item 18.) ~<a 
| PRIMARY [) or CONTRIBUTING [7] 
& | CAUSE OF DEATH. 
Kd “20e. TIME OF INJURY Month, Dey, Yeer | 2d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, P 20F. (City or town) {County} (State) 
5 iba’ e nie While __No! While | fectory, street, office bldg., ste.) | 
2 pam, 9 jet work at work | 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection fc). inquiry [Be and in my opinion 


Natural causes ia Accident C1 Suicide {7}. Homicide [_]/ Undetermined manner Oo 


death resulted from: 


> ay CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pits Lae mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
examiners Earl Te Roy: M.D. DEPUTY MEDICAL EXAMINER i'd 12a 12- £ 


NAME {Type} 
22e. BURIAL, CREMATIO! 
REMOVAL (Specify) 
Poet we 
23, FUNERAL DIRECTOR 


ce PV. idress {Stree!, city, town, or county) . ~ 
feed 22d. LOCATION (City, town, or country) ~~ (Stefe)~SS 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yet 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


or its designated agent, prior to burial, cremation, or removal, and in any eyé 


TO — EXAMINER: This certificate should be executed within 24 hours after death. If any 


VS, AI5ME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ot 


teen CERTIFICATE OF DEATH ted, teat, 
~ on ‘ iS wenste eg. Dist. No. pa) 
g 25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Istitutlon, Residance before odmission) 
e ¢# ©. COUNTY Nave: o. STATE b. COUNTY 
. 3 th \ if om Ma dg y Jicomico 
£6 rh } b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || vc, CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
g sA\_) RURAL ond give nearest town) 
2 32 elnar Delmar 
S98 <d. NAME OF HOSPITAL (IF not in hospital, give street address) <. STREET ADDRESS, «Ig RESIDENCE 
6 id OR INSTITUTION ON _A FARM? 
Ps 3 ‘ i c oe yes) no CE 
3) 4 2 
o ec = 

oe 3. NAME OF First Middl 4. ce 

£ 3 NAME OF irs iddle Lost Month Ooy Yeor 
RiGer (Type or print) Seat Dec 9th 1960 
2 >? 5. SEX 6. COLOR OR RACE ]7. MARRIED CLNEVER MARRIED =i jaxpare OF rat %. AGE {in year IEUNDER 24 HRS. 
+ 7 i ys | Hours] Min. 
iP i Vievetr swear | Feb.30,1680.” |e 
2 € ag 100. ysuat OCCUPATION aan kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | tI, oe (Stote ‘or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
z 88s during most of working life, even if retired) 
B ped At Home Home SA 
g °3 I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
» §8 
s 8p W am Wenish Augusta Sheriff 
& éE z is. WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aé& T¥es. m0, oF unknown (Wt yes, give wor or dates of service) 
2 Pe fe Ree None Osca Brewington m id 
3 g 18. CAUSE OF DEATH [Enter only one coure per Bt oa a (6), on INTERVAL BETWEEN 
3 a PART 1, DEATH WAS CAUSED BY: bee Pec Eee COS ae. a 
£ § 4 a IMMEDIATE CAUSE [o). . 
5 eo Pu a 1 ~ DUE TO 
< Conditions, if ony, which e CCtctir Eee 


ires 


gove rise to imm 
couse (0), stoting the under, ( DUE TO 


lying couse lost. 


ote 


7) 
4 
5 
2 
ee 
6.8 
ESE 
sat 
cee 
we St 
£e¢ 
ihe 
Sz 
BES 
egc 
> as 
fg2sF 
B28 5° s Part Il. OTHER SIGNIFICANT zoo CONTRIBUTING TO, DEATHBUT NOT rates TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART 1(a)[19. ee 
2S0z5 = 4 feve ie Pm, OP rigth ici ite 
2 63 x] 5 s vesO Nog — 
ose 5 = [200. acgo ae WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in sc Tar Pact Il of item 18.) 
Soe oii & OR CONTRIBUTING L] CAUSE OF DEATH 
ofS & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
sg =? 
Z uss § & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Fsbes FS Heahr Y's: iv: White Not while factory, street, office bldg., te) 
eats = p.m. 19 lat work [] ot work 
Ce ed ? S - Sy 
Zeivs 21. | certify that 1 attended the deceassd fram__________.-_-- 1 WN, ta. 455---4-f------ , I9F2 that t last saw the deceased 
ards : 
2s Paes alive an_ mae! GM, fram the causes and on the date stated abave. 
E>LOS.o 
<5G6° ACTUAL 
a 3d SIGNATURI 
ah i Sos/er 
223 PHYSICIAN'S Z . 7 4 J 
ee z25 NAME (Type) bee et ot SS 2 a ee 
as pane 4) To. BURIAL, CREMATION, | 22b. DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (State) 
Qebes REMOVAL (Specify) . 
ofote iris -21-60 Y fe) e Delma De 
es " p 2 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 = ‘ 
Yew ors S ComBDEG 2 3 '60 ¢ f fiews 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tn 44r42 CERTIFICATE OF DEATH nop tone, 14496 


ly eee ae OEATH = big eel eee (Where deceared oe If institution: Residence before ods 
INT 2 
“Wicomico marmano || find land * Piomico 


b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest tawn) 
RURAL ond give nearest town) / Aa 
Salisbur 10_vears Salisbury om 


d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ) ‘ON A FARM? 
X 210 Snow Hill Road yes) Nox] 


4. OA) 
NAME OF Fit Middle low DATE Month Dey Year 
(Type or print) Hare W. Brown DEATH 
5, SEX 6. COLOR OR RACE |7. MARRIED fa] NEVER MARRIED [-] | 8. OATE OF BIRTH 9 AGE (In yoors i 
} last birthday! 
rmaale white |wroweo Owvorced plein. 4 1893 TT oy. 
Oc. USUAL OCCUPATION (Give kind of work done} 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during mast of working life, even if retired) 
retired larmer rarming Delawere 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
oarah Baily 


jon) 


* 


fe funeral directar, 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in & 


in 24 hours after death. Page 4 


12. CITIZEN OF WHAT COUNTRY? 
LedeAe 


life 


Re 


! James brown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1¥ex, no, oF unknown), {It yes, give wor oF dates of service) 7 
17-36-Uy4 Ulyde -rown  f#ruitiland, Nd. 


18, CAUSE OF DEATH [Enter only one couse per line for ot (0), ond (¢).] 


PART 1, DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (0! 


§ OUETO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which ) 
gove rise ta immediote 


cotse (0), stoting the under- OUE TO 


in any event within 72 hours after death. 


¢ lying couse last. (¢ 
ay FA Pant Il, OTHER SIGNIFICANT CONDITIONS, oa fo. TO DEATH BUT NOF RELATED TQ_JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= & = PERFORMED’ 
a 3 Lon yooh 
oy = | 20s. ACCIDENT WAS UNDERLYING [1 Y DESCRIBE HOW bes eee Enter noture of injury in Port | or Port Il of item 18.) 
> & | OR CONTRIBUTING LC) CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
B & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 ray Hour o.m. While Not whil factory, street, office bldg., etc.) | 
5 S "Co 
= p.m. lot work [-] ot work t 


21. | certify that | attended the deceased from 24-7 26, 19.0), to Wc. J... 194-0, that | last saw the deceased 
alive on. J 2€: ae pan wled., and that death aested at 2% “ So, from the causes and on the date stated above. 


Poss a. ‘oy Y De DATE eb. 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi! 


y the haspi 


ACTUAL 
SIGNATUR' 


ys 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, on 


o PHYSICIAN’ ot . 

z% moms “Rp be TT. ADs 70. FREITLAVO Ag. 
& 3 Za. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} {State} 

Qe eee Specify) 

=e 4 50 Olived ; lear Princess An Ma 

#3. ae DIRECTOR'S SONATE 4 ADORESS: E 240, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

eee 2 Mier, Princess Anne, Mabomdec 13 '60 Othe £, Rana 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pe DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
14515 CERTIFICATE OF DEATH 14497 
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 


aif 8 marviano || ° S'S Maryland * COUNTY Wicomico 


b. CITY OR TOWN (If outside carporate limits, write f LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


com 


RURAL and give nearest fawn) 
‘ Delmar 
nat in haspital, give street address) d. STREET ADDRESS o. 15 RESIDENCE 
| 300 Chestnut St vs] NOCK 
3. NAME OF Lost 4. DATE Manth Day 
(Type ar print) own DEATH We ce, ‘ y |  ) BO: 
S. SEX 6. COLOR OR RACE 7. MARRIED EJ eyes Ly | DATE OF BIRTH 9. AGE Un years [IF UNDER TYEAR] IF UNDER 24 HRS. 
cat jst bicthday| ths] Doys | Haurs | Min. 
Ma)\ oe wiooweo [] &e6Q | Dec. 1 , 1890 DO mya ilo | Se a 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} 


Retired Railroad §& USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Noah James Brown Louisa Alice Oliphant 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. IN Addr: 
ce Sa BS TARMEDIFONCES: eyert J.Brown( Brothér)Delmar, Maryland 
Unk ms ya ue Wasting sts ster 300 RoR ut St 
> 


death. Page 4 


5 
= 
e 
3 
2 
2 
2 
= 
i 
f5 
£ 
2 
2 
> 
g 
2 
a 
£ 
oO 
8 
2 
2 
oO 
PS 
5 
2 
ES 
= 
a 
i 
£ 
oO 
4 
$s 
i) 
e 
£ 
>» 
3 
2 
& 


Year 


Pages 1 and 2 shauld be filed with 


, and in ony event, within 72 hours after death. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (¢h.] 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: poe % 
IMMEDIATE CAUSE (0) Ly >> O Hye fe, 
ty . DUE TO 
+ a Z. 
ie ga ae Ne (b) fen J 4 fags S Meee t— | a) 2 


Then pleose remove carban papers. 


ta immediate 
cause (a}, stating the under, ( PUE TO 
lying couse last. (¢). 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. eee 


yes [] NO ie 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 


Hour a.m, Whil N il factary, sigeet.,affice bldg., etc.} ! 
4 3 a N/A wv Hea o pel aa 7x { N/A 


MEDICAL CERTIFICATION 


5 
8 
2 
~ 
& 
£ 
3 
eS 
3 
FA 
8 
g 
3 
Ps 
3 
2 
7] 
5 
8 
= 
co] 
8 
3 
° 
£ 
3 
= 
$ 
3 
Fa 
& 
3 
2 
° 
2 
= 
3 
= 
2 
a 
2 
x 
F 
o 
= 
a 
Z 
& 
i 
£ 


22b. DATE 


ING IGNED. 
wp, ARON. OF Boor Ge HAE oo Dees 15,1960 


Fie. Los ‘22d. ADDRESS 
(Ty 
“br.William H.Fishe 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


*'SUPFET | Dec.18,1960 Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b, REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oar DEC 20'60 febrieria’ de 


a 


may be retared by the hospital or attending physician. 


the Stote Board of Health priar to burial, crematian, or remavo! 


TO HOSPITAL 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 ge CERTIFICATE OF DEATH 


PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence b 
co. COUNTY TE 


9. STA’ b. COUNTY 
Wicomico Mona | Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ] FACITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘ond give peorest town! 
RURAL ond gi Parsonsburg 3-months “ Salisbury 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ats ADDRESS @. IS RESIDENCE 


orn 4 chols Nursing Home 223 E.Isabella St v8) NORD. 


3. NAME OF First Middle Last 4, DATE Month Dey Yeor 
DECEASED 


(Type oF print) SIDNEY EDWARD _ CALLOWAY beara DECE, 9 


5. SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [1] |B. DATE OF BIRTH Ss ace riae IF UNDER 1 YEARTIF UNDER 24 HRS. 


Male White wiboweD LJ ovorceo 1 | June 2, 1885 25m 


100, USUAL OCCUPATION (Give kind of work iis DEYPSys OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Retired Employee(Victor Lynn Truc Co)Salisbury,Maryland US A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Edward Calloway Nancy Jane Elliott 


y WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


i een | rmemnem ten Hi Upawera Calloway ( SonJé2 5 $.Division 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DENN 


IMMEDIATE CAUSE (0). 
2 
L} Lp ; DUE TO 


Conditions, if pint” ahs w Aifplen lesen CLi Dees 


gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost. ©) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes [] NO 


et death. Page 4 
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Pages | and 2 should be filed with 


Then please remave carbon papers. 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour o. m. N/A While Not while foctory, street, office bldg., etc.) ! 


oo 19 Jot work [] ot work [J N/A i N/A 
21.1 certify that (1) (this haspital) attended the deceased fram..__/-# 194<? that (I) (we} last 


saw the deceased alive an Fi J and an the date stated abave. 
220. SIGNATURE ‘2b. DATE 


o Dee, 2) /1586 
Zc. PHYSICIAN'S 


NAME (Ty; 
“br. William B.Smith fy. Mbrvieee 2s. be 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


>| BuYist” |gan,1,1960 | PARSONS CEMETERY Salisbury, Maryland 


+ ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oa#AN3 ‘67 silage Teg 


MEDICAL CERTIFICATION 
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may be reXW™au by the haspital ar attending physician. 


the State Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 
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i715 61 ame Film £79 MARYLAND STATE DEPARTMENT OF HEALTH 
ivision ot STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{45770 MEDICAL EXAMINER'S CERTIFICATE OF DEATH b 14453 . 


2. USUAL RESIDENCE (Whore daceosed livad, If inslitution: Residence before edmi eA 


1 


FOR STATE 
WEALTH DEPT. 


1, PLACE OF DEATH 


a. COUNTY, . 
: 1 )~ a. STATE b. COUNTY y=, 
o 2x Po UA OO Ce MARYLAND ™M a _ ot, Mwy my 
. fs. b. CITY OR TOWN [if outside corpor ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres! lown) 
2 a rite RURAL end giva nearest to . F { nA. * | | 2 
5 oe AY Sen G Davo Weuvs 2 Gra “ f Na Sa 16 
Wee d. NAME OF HOSPITAL OR INSTITGTION {if not in hospital, give stroot eddress) STREET ADDRESS = ~ | oF ISSRESIDENCE 
Feat :, > ON A FARM? 
BBee\ |___. ee eee | lereY ves [] No fy] 
£ 3. pie i os First Middle Lest pase ) Month Dey Yeer 5 
iF 
fe se . 
(Type or print) R Casts al Net a fovw/| DEATH (2 is ples 


7. MARRIED [1] NEVER MARRIED af 


“5. SEX 5 6. COLOR OR RACE . DATE OF RTH 9. ae (In yeers )IF UNDER 1 YEAR| IF UNDER 24 HRS, 
is lest birthdey) | Months] Days | Hours | Min. 
AN Rae wows] nivorcen [] | 22 ~/Y'— Lier ee eM |, salt ee 


We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY or foreign couniry) 


“Ti. BIRTHPLACE (St 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
(Rhema Lo esge se tila~ y Sawd 


2 [2 ~ a iCd 2S ied ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


fee Lick 2x/ nse Fate S| a> bie Reels po. Te 
15. WAS DECEASED EV! IN U.S, ARMED FORCES? | 16. SOC), SECURITY NO.| 17, INFOR: NT 


72 hours after death. 


jin 


nt with 


in Item 18, Give Pages 1, 2, and 3 to the fun 


© Address - 
Fy (Yes, no, or,ynk6wn) | {lfyesgive werordatesof service} e Z- Pa — —— 
PD ~ Ee, es , , 
> WH ee aA ee ws ss CLapLon- SU wiaees LE. 
ba 18, CAUSE OF DEATH [Enter only one cause par for (@), (b), and (c).) j 7 4 oe | INTERVAL BETWEEN 
as AND DEATH 
i PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Xposure to cold = . al - boi se hours — 
“9D N 
= G3 ~, K DUE TO 
3 Conditions, if any, which (by PE ERs « =. = 
5 geve rise to immediata cause 
(a), steting the underlying (~ DUE TO 
6 cause lest, (e) : : | 
g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT NOT RELATE . WAS AUTOPSY 
= i r PERFORMED? 
< ____Arteriosclerotic heart disease * r ves [it No [} 
E 208. EXTERNAL CAUSE WAS. 2Qb, Cae HOW INJURY OCCURED. (Enter neture of inj = a 2 
+ | PRIMARY (1 or CONTRIBUTING Walking in remote area poorly dressed 
2 CAUSEOFDEATH. == | Sub freezing temperature _ “ee J 
a3 % | 0c. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, (County) ~~ (Siete) 
256 ray Hour 3936. While Nol While factory, street, offica bldg., etc.) | 
412 pm, 12 18 19 6O |etwork[] at work = nr. Parsonsbur Wic. Ma. 


ri 


21. I certify that | took charge of the remains described above, held an Autopsy Ee Inspection im Inquiry iB and in my opinion 
death resulted from: ., Natural causes el Accident . Suicide Oo Homicide im} Undetermined manner (a 


/ CHIEF MEDICAL EXAMINER 
J ¥ Oo 
ACTUAL ey \ LL 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 
ent, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the St: 


please execute the certificate, writing the word “pending” in pen 


/ 
B 
3 SIGNATURE __. eo mip. ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ty { DEP EDICAL a ~6,° 
& EXAMINER'S Fe = | |. fa. rete § UTY MEDICAL EXAMINER [y]- owen c= 
2 s NAME (Type) e » Se S ___Addrass (Streat, city, town, er county) 3 
fa « ‘228. BURIAL, CREMATION,| 226. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
a = EMOVAL (Specify) ‘ Ye q 
2 5 2 ‘ Ze ML 2 tage fer 


23. FUNERAL DIRI ADDRESS ‘24a. 


lee 2s Levin ele Rok, Lid: 
; das 


cy FS ‘AR | 24b, REGISTRAR’S SIGNATURE 


‘OR 
. AL 
icin D t S3 , SE, Ep couse! lee Yard. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rat CERTIFICATE OF DEATH aspect LADD 


eal 


* ~ 
& 3 1, PLAGE OF DEATH . 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmision) 
i gi i °. b. COUNTY ’ 
= =) 4 comico MARYLAND Maryl and Queen Anne's 
= J 2 b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest tawn) 
ea 8 ai RURAL ond give neares! town) s > 
Fert | Salisbury 5 days Centreville, Maryland LT xX - 2. 
pa ¢- so d. Lee Social! (lf a in haspital, give street address) d. STREET ADDRESS e. Pre 
£5 N P 
@.- OF / “Deer's Head State Hospital ves) NOR 
ns) 
oO ec 
e —o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= esi DECEASED. ry 
€ 2 (Type oF print) Maude F. Clayville oer Dec. 19_60 
= x8 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |€. DATE OF BIRTH 9. AGE (In yeon IF UNDER 24 HRS. 
os F lay birthday) [Months] Days | Hi Min. 
4 as I Female White wipowe fx] bivorceD [] 4-10-75 ae ay yor a in, 
3 i= ‘- 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 8 oe during most of warking if even if retired) i 
£ aed in unk New Jersey USA 
3 : 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Brees 6 Benjamin Pull 
o Yer 3 en unk 
= 3 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ous ce (Yan, no, oF ee QE yes, give war or dates of service) 
2 eek un | unk Hospital Records Salisbury, Maryland 
3 Eke 18. CAUSE OF DEATH [Enter only one couse per line for (0),.{b), ond (c).] r INTERVAL BETWEEN 
pea 3 PART I, DEATH WAS CAUSED BY: é Z ed 
ao ‘5 Si res IMMEDIATE CAUSE (0)___ aA 3 c 
3 Sie 3 #20 iy / DUE TO = 
i 
ee aes Conditions, if ony, which e Lo * 
$s BE gave rise to immediote ‘i 
$s §8.c couse (a), stoting the under. ( DUE TO 
3 62 =e lying couse lost. (¢). 
2 ay 8 o_. 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. etn | 
BP LoFS oO = 
4308 a yes] not) 
dni ee esa vu 
2 : uv 
reese = [70a ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2555. & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zesss © | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
ZS5ss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
F5lgs 3 Hour saute While Nercwnire factory, street, office bldg., etc.) ! 
aazeos = p.m. 19 Jot work [J ot work [J H 
OE ,o5 , 
Z32n5 21. | certify that | attended the deceased fram Nov. 29 _ , 19.60, to___Dece ty, 19. 60 hat | last sow the deceased 
oer ed a 
ae 3s alive an__Dece_ ) __, and that death accurred ake L5A Mm, fram the causes and an the date stated abave. 
- =6 35 ADDRESS (Street, city or town, state) DATE SIGNED 
eons Svan 
ou 88 
I ape [ 
2 25 PHYSICIAN’! 
< $z2s NAME (Tye) Lawry, Lee L., M.D. 
(3 FI Ol Wcnlic Lt .od eel i  EE—EEE——EE 
a3 2° 9 : 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c NAME OF-CEMETERY Of CREMATORY Tidy LOCATION (City, town, or county) (State) 
Peres ) “poe cay aa Bede 6 GE 4 Lf zB rs 
ofott (7 ‘ AL atl =! 
i i ‘2db. REGISTRAR'S SIGNATURE 
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Onthan f Foca 


hE 
\, [25 ZUNERAL DIRECTOR'S SIGNATURE 4p DDRESS, 24a. REC'D BY REGISTRAR 
SANS (4) \ S ; Uf EG 12 '60 
SM ova y a LA ce Bane G 


MARYLAND STATE DEPARTMENT OF HEALTH 


peer OF STATISTICAL RESEARCH AND RECORDS ——- BALTIMORE 1, MARYLAND 


TOF Beat Lagos 
ae tae eee (Where deceosed lived. If instilution: Residence befare odmission| 


oll 


1. PLACE OF DEATH 
. COUNTY q 


~ 
° 
o 
ae 0.8 b. COUNTY . * 
£ 3 b. CITY OR TOWN (If outside corporate limits, write 
A RURAL ond give nearest town) 
3 Sz 
5 <3 Mardela 
d. NAME OF HOSPITAL (IF nat in hospital, give street oddress] d. STREET ADDRESS @. 19 RESIDENCE 
a q OR INSTITUTION, : ad / € Rt. #1, Box 29-B ON A FARM? 
2 Ot Peninsula (rene cat Haspita { pGdnerpp Sodpi taps | te NoO 
5 NAME OF @ Bal ant Doy Year 
or DECEASED on - 
a {Type oF print) 5 oeatd | lec erm|oe = Might 
é . SEX 6 COLOR OR RACE |7. MARRIED DRI NEVER MARRIED [] ]®. DATE 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fost birthday) [Months] Days Min. 
2 male cal wipowen (] ovorceo] | Apri OF ys. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
doting most of warking life, even if retired) 
LZ Dom Yaryland U.S-A. 
13, FATHER'S NAME * MOTHER'S MAIDEN NAME 


15. WAS Bigeaseoerey IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. insite ADU 
(Yes, 0, oF unknown) {Hf yes, give wor or dotes of service) z Dd. B 
ei onresir ele LCL Ri). |beg29 B Mardell 


18. CAUSE OF DEATH [Enter only ane couse per Waiter (0), abe ond (c)-] INTERVAL BETWEEN hy 


4 


Then please remave carbon papers. 


PART |. DEATH WAS CAUSED BY: “Woke 4 ! , é 
IMMEDIATE CAUSE (a) TA the to fon fear wea ‘ EVAe 


eee 


Conditions, if any, which (o} 
gave rise to immediate 
cause {a}, stating the under. 
lying cause lost. {ep 


DUE TO 


The law requires that the death certificate be executed within 24 hot 


€ 
& 
2 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
ra Q =e SS eS 
a 3 te a Not] 
oe © © 200. ACCIDENT WAS UNDERLYING [J __| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
Zo & | OR CONTRIBUTING (CAUSE OF DEATH 
z & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
> 3 Hour 0. m, While No! while foctory, street, office bldg., ste) 
= 2 es 19 lat work [] of work } Fl 
° 
2 21. | certify that (1) (this haspital) atten led the deceased ere aie fel ie 8 19,6 09 to UR oe 19._® © that (I) (we) lost 
r=] 
Zz sow the deceased olive Sees A ie 19.69, and that death occurred ot/Q4M, from the couses and on the dote stoted above. 
E Za. SIGNATURE 


Cannk A ES) Mon uv VL t wy) mol ARN DIRECTOR 


The PRYSICIAN'S 22d. ADDRESS? : 
NAME (Type) {v4 oi . 
ee we ae AOE 


a. 


may be retuined by the haspital ar attendi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


the State Board af Health prior to burial, crematian, ar remava!, and in any event, within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 
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ss5 = 4a Ef 

a 23a. BURIAL, CREMATION, | 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) // (state) ; 
2 Bes Sopa a ri ae 

= 1a. 12/19/1960 Federal Hill 

hod 24, FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS 280. REC'D BY REGISTRAR 

VR ANS (4) i! f A t a 

vem 97a AQ OD stér. ae AL Li” Kg b Z eZP Me pare DEC 2 0 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 
14518 CERTIFICATE OF DEATH 


— 


~ = 
S = 1. PLACE OF me is ° 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission’ ¢ 
= 52 LL 0 ALLO bisa be Si anal) OY 
€ 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b “3 CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ea 
g RURAL cfd’ give n¢orest toytn) > oF * 
5 2 Mats Ye Seer ew ey COR “KK a, X- oh 
ie d. NAME OF HOSPITAL (If not in hosfitol, give street oddrgss) d. STREET ADDRESS e. IS RESIDENCE 
: ey) Gg / OR ae ee ON A FARM? 
2 “ yes BY-No DF 
rai a 
et 8 3. NAME OF 3 4. DATE Month Doy Yeor 
z = DECEASED. ; OF 
a 3 (Type or print) l DEATH pom 19 te o 
€ 
3 s S. SEX 6 COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF BIRT! 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 « + 5 5 de: Min. 
2 SL) C WIDOWED 26 pivorceo 1} G-F yt. 
2 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE be of foreign a 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) ~ 
3 L— 
$ “AA ee 
s ig 13. FATHER'S NAMI 5 14, MOTHER'S MAIDEN NAME C 
- er s 
3 AVL ’ OYUAAL HL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 
tt 


18. CAUSE OF DEATH [Enter only one couse per lingAgy (0), (b), ondy(c).] gg INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ai be v7 en 
[IMMEDIATE CAUSE (0). ah 2H ae ze 
4 Xow KR DUE TO 
Conditions, if ony, which w Arabs, re 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


gove rise to immediote 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


z 

£ couse (0), stoting the under. ( PUE TO 
gas lying couse lost. (e) 
Bes a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
ee = 
a8 f 3 yes] No) 
O52 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee G |{IF (THER, NOTIFY MEDICAL EXAMINER) 
3538 & }20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ay 1 20F. (City oF town} {County) (Stote) 
5° Fay Hour 0, m. While Not while foctory, street, office bldg., etc.) 
Tithe = p.m. 19 lot work [] ot work [J] H 
<= ic] 7 —_ J 
$35 21. | certify that | atjended the deceased fram__/# 2-4-4 719... tLe (A... 19__,that | last saw the deceased 
£22 : ae 
eg 8 alive an gy ZF SP trom the causes and an the date stated abave. 
20% 52 Ma ol city of town, stotp) te SIGNED 
ev 
s ACTUAL a 
vis SIGNATURI LA? Leo LA aig fiche Lt! ee 42-3 
£a2 
2a3 PHYSICIAN'S 
e<<s NAME (Type) 
piney 
2 2 
o 
Ege 


TO HOSPITAL ye PHYSICIAN: The low requires that the death certifi 


TO FUNERAL DIRECTOR: 


220. BURIAL, gee see 2b. DATE THEREOF Rc. wiyh EMETERY © LEREMATORY 2d. KQCAHION (City, town, or we (Ye 
sREMOVAL (Specify 
Pf A 4, 2 YG CLE L509 CBT bey Co 
Ksi6 Vu URE 
Let m4 


fy fda. Ri C7 REGISTRAR ‘2db. REGISTRAR'S SIG! 
60 
f-7"4 


Ce af Tek 


r3 
= 
2 
ed 
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f 
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* MARYLAND STATE DEPARTMENT OF HEALTH 


_DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14519 CERTIFICATE OF DEATH te 


ae 


Pe ee 
4) 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
id s 9. a. b, COYNT - uw 
oo = } RYLAN! ? 
ae! LD sd  “WoeRcestER 
eat eon b. CITY OR TOWN (if autside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside oe limits, write RURAL ond give nearest town) 
3 8 2 RURAL ond give neorest town) we L 3 
ii . Pp Ak YS 
ees 
“ ee a d. NAME OF HOSPITAL (If not in hbspital, give street oddress) d. STREET ADDRESS . 
6. a %2 OR INSTITUTION g “re GNA FARM? 
ae Generar Hosea oc0omokKe Med. es) no 
Sn 
£6 |. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
cee DECEASED OF 
3 (Type or print) fz) A - Cost DEATH CEMBER {12 9bo 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [EHIVEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2° a) birthday) {Manths] Days | Hours] Min. 
ae HEMALE |COloRED |weown _divorceoQ May 2 s, /699 of are 
& 8 100. ooo pa pa nae kind a a at 10b, KIND OF BUSINESS OR Work We fo (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring mos! ee working life, even if retis d 
2 
3 over Factor y-We MAR YSAN USA 
io! 13. FATHER'S a 14. MOTHER'S MAIDEN NAME - a 
g F 
§ ey Riley Willams estey Redding 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unkaown) | UF yes, give war ar datet of service) 


16. SOCIAL SECURITY NO. |17. iN! (ANT ress 
219-/¥ Se en ; © Urea, wae 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). ames INTERVAL BETWEEN 


5 DEATH WAS CAUSED BY: eid. Pal = 


O% CAUSE (0) 


Ox DUE TO Piet p 
ae if ony, wl Danas nel #6 E 
gove rise to immediate 


couse (0), stating the under. ( OUE ba a > 
lying couse lost. (e) " 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)/19. WAS AUTOPSY 


Then pleose remov 


| end in ony event, within Z2 Burs ofter death 


Sine PERFORMED? 


yes] noO 


The low requires thot the deoth certificote be executed within 24 houy 


te hos been signed by the ottending physi 


200. ACCIDENT WAS UNDERLYING []) ‘20b. DESCRIBE HOW INJURY 'URRED. (Enter nature of injury in Part | ar Part 1! of item 1B.) 


MEDICAL CERTIFICATION 


be 
eet 
Sc Z5 
gee 
$256 
age 5 ( 
Peas 
ey a OR CONTRIBUTING C] CAUSE OF DEATH 
Zees— (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ges. 
g os5 35 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED = |20e. PLACE OF INJURY (Home, oe 120F. (City or town} (County) (Stote) 
Scot en Hour 0. m While Not while foctory, street, office bidg., 
Pee ka) lat work (CJ at wark 1 
Gitte os : ; : 
Zz fis & 2. I certify that (1) (this haspital) attended the deceased fram.Z wo) 1960, ta lf 19%, that (I) (we) lost 
£= , 
2 eg ae saw the deceased alive on JR Ce 19.6, ond that death accurred até , from the causes aaa on the date stoted abave. 
£ 
e=O8 72a. SIGNATURE ; 2b. DATE 
@ ager Cue WwW d 3 ATTENDING 4 MED STAFF SIGNED 
B3s ‘ “ M.D. | PHYS. o.1 bikector 1) PHys. O 
~@ Ex H 22d. ADDRESS 
£22 Gut. 
Hegee 702 Gywhow Gt. Sabiloeu 
BZBO 230. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. Ni F CEMETERY OR CREMATORY wi (City, town, or count} Stgle) 
3 Y) ¢ 
Qa5a7 Hy MOVAL Lay. S-L0 
ofsgte.-*} Je. ~/ 
ror XV 


nSan OCR a fire woke 
‘24. Ful DIRECTOR'S SIGI ao ‘2S0. REC'D BY ae 25b, REGISTRAR’: IGNATURE 
Soy a meee 


A 


VR AIS 
15M 97! 


MARYLAND STATE DEPARTMENT OF HEALTH 


f= ay OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
cP) 


CERTIFICATE OF DEATH jasog 


2, USUAL RESIDENCE (Where deceosed lived. I institution: Residence before adm 
TAT b. COUNTY 


Dd Worcester V 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


‘Poco mo ke ety, 23a 


=I 
q 


. PLACE OF DEATH | 
o. COUNTY 


@ my oy MARYLAND: 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


ed 


death. Page 4 
2 


Day 
d. NAME OF raga {If not in hospitol, give street address) d. STREET ADDRESS & 5 DRE 
OR INSTITUT! € A FARM? 
OFA asa, General Heserta | OAK STREET faa No 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED 


led in by tme funeral director, 
Pages 1 and 2 shauld be filed with 


Z 4 OF 
fe {Type or print) LA A. Covi DEATH Hece mibec we 9b) 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] | 8. DATE OF 8TH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 = hi t Jost bythdoy) [Months] Days | Hours] Min. 
= gk gz (0,0) @ |WiDowED Py DIVORCED [] APR ih caer yrs. 

2 10. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. “tn E (Stote or +. country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

— 

2 WIFE RYLAND USA. 
R 13. FATHER'S NAME V4. lt s aa NAME 
= 


WILLIAM 7. ADAMS un 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Iventnevier igunden) {Nitrest lve een don ti aside) 
W0 | = HowARD UW), COVINGTON. LcomoKe WOATE ‘ 
18 EAUBE GF BRAT [Ene only ove cov pr Gao (0 1 097] INTERVAL BETWEEN 
ONSFT A! 
PART I, DEATH WAS CAUSED BY: pee 
IMMEDIATE CAUSE (0)_ 
m= 


Then please remave corbon papers. 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, 


-~ DUE TO 


Conditions, if ony, which (b) 
gove rise to immediate | 


couse (0), stoting the under f DUE TO 
lying couse lost. © 


FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Hee 
2 
i] yes [J] NO 
—E 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18.) 
| & [OR CONTRIBUTING 1 CAUSE OF DEATH 

¢ a) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ry Hour 0. m. Wile 2 iNdiauile: foctory, street, office bldg., etc.) | 
= pom. 19 lot work [[] of work 


pera. xx d 1964, ta MF & 19.86, that (I) (we) last 
saw the deceased alive an ZLB. 2. 19_GU, and that death accurred at Al M, fram the causes and on the date stated abave. 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


may be retained by the hospital ar attending physician. 


page 3 should be detached far use os the burial-transit permit. 


> 
3 
s 
a 
€ 
+9 
8 
7 
2 
5 
< 
5 
a) 
z 
a 
a 
£ 
3 
2 
s 
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2 
g 
2 
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8 
3 
2 
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5 
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g 
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° 
3 
ie) 
iv 
= 
a 
= 
< 
« 
& 
z 
> 
2 
° 
iS 


ATURE « mele 
ATTENDING. S, FF Sit D 
@ tat M.D. | PHYS. DiReCTOR PHYS ) 2-2 = OS 
2c. NAME tree. 22d. ADDRESS. 
= ‘ype 
z : Davin Tr eizmokRe. Saphkie®vey , 
& ) 23a. BURIAL, a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 
: Bue 13-4 -Go (CRIS ELE 
ie 


24. FUNERAL Val SIGNATURE ADDRESS. 


“Pocomoke Ciry, md, 


. REC'D BY REGISTRAR 


oats DEC S60 


aa 
re 
E> 
La 
a 
Sz 


- 
@ 
—_ 


death. Poge 4 


U 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


~ 


Thent pledze) remove carvan popes, 
or removal, and in any event, within 72 hours after death. 


2 


nsit permit. 


TIENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 


@ 


may be retained by the hospital ar attending physicion. 


Poge 3 should be detached far use as the burial-tro 
the State Board af Health priar ta burial, cremation, 


TO HOSPITAL 


ae, 
ar 
= 
2 
2 
S 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


2 7 > DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Ato 


CERTIFICATE OF DEATH 


uPea od 


1, PLACE OF DEATH 


eo. COUNTY |» 3 


CoMico 


MARYLAND: 


0. STATE, 
NV) 


2. USUAL RESIDENCE ye d sed lived. If institution: Residence before ‘odmisfion} 


by CQUNTY 


co 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL end give nearest town) 


fe 


¢, LENGTH OF STAY 


a WKS, 


IN Ib c. CITY OR Ti 


(lf iu corporate limits, write RURAL ond give nearest town) 


he 1¥e a2 


d. pea ys ala if ie in haspital, give street address) e. Pires 
‘ Genera spila| MAIN om ves (] NO ®] 
3. NAME OF Fir Middle : Lost 4 DATE Month Dey _—Yeor 
(Type or print) SHo WAR THomas G ul ver viata [lec i 19bO. 
5. SEX 6. COLOR OR RACE 7. MARRIED { NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years UNDER TYEAR] IF UNDER a 
m™ a \ e h ae a |wioowen[]  divorceo & C} yrs. é 


10a. USUAL OCCUPATION (Give kind af work dane 
FYoring mast of working life, even if retired) 


OS 


Mai 


10b. KIND OF Busi INESS OR a Li iv, LACE tars foreign cayntry) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


13. FATHER'S NAME 


er Fepsov 


Culver 


V4. Ma G a EN NAME. 


Ann) t 


SAOWAR 


). WAS DECEASED EVER IN U. S. ARMED FORCES? 


Wr. Wr | Ut yes, “ee of service] 
LAST 


16. SOCIAL SECURITY NO. 


”, INFORMANT 


Address 


ws Eo M.Culver, Same 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one 46 per line for {o}, 


|. ond (c). 


INTERVAL BETWEEN 


a ___ IMMEDIATE CAUSE (o] 
Conditions, if ony, which 
gove rise to immediote 


couse {o), stoting the under- 
lying couse last. 


«@ 


DUE TO 
{c) 


wAEETES mi ata 


| “en ade Naat 


ay? ID DEATH. 


See 


Past Il, OTHER SIGNIFICA 


a tO a! 
200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Hour oo. m. 
p.m. 


Day, 


MEDICAL CERTIFICATION 


ld 


21. | certify that (I) (this haspitgl) attended the 
i] AND, 


he deceased alive an. = 


Year | 20d. INJURY OCCURRED 
While 
jot work [7] at work 


Not while 


isn 
and 


See 


i CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
LD Nagel yes) NO 


‘20b. DESCRIBE HOW II 


URY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘20. PLACE OF INJURY {Home, form, | 20F. {City or town) 


foctory, street, office bldg., ol 


from._\ > NUE 
that death eueoige 


(County) (Stote) 


FRY 19 aOthat (1) (we) last 


ee the causes and an the date stated abave. 


( IATURE 


‘ 22b, DATE 
\ ATTENDING ase STAFF SIGNED 
oN =F NS i care SRC: ALES - wo AR pirector OPH. O 
ee jCIA Ss RF = ADDRESS 
ne Se zal Wanwhees tad 
Acc\ orders AI Care. 
Fas aL arate MATION euDA TE THERESE NAME OF CEMETERYOR CREMATQRY i] LOCATION (City, town, or county) (Stote) 


BERT” T- [0-19 60 


2, Pit DIRECTOR'S, SIGNATURE 


He 


pow Ceme eR 


ebrov, 


Mary/av 


anes 13 '60 


a. REC'D H COR 


2Sb. REGISTRAR'S SIGNATURE 
Cinthun £ Mewk 


tohnsov Co, Saljsb RY, Mo: 


1 deoth. Page 4 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours, 


& 


TO HOSPITAL 


a= 
ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ice 
1. PLACE OF DEATH erent so "[ Usuatpesoence (Where deceased lived. If institution: mmdcbpet 


@ 


5 
53 
$ COUNTY - A . STATE 
sa 4 is Wicomico MARYLAND || ° Maryland ERCOURIY ge var eouiee 
rr) E | b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
¢ "Gat ond give neorest town) 4 
re Salisbury 535 days || |2Salisbury 
- 2 /\ d. NAME OF ant (If nat in haspital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
en | OR INSTITUTION z a ‘ON A FARM? 
SaU/ Deer's Head State Hospital i 118 E. Chestnut Street. ves] No 
ee 
3c _N, fi i 3 
= “ Lacie oe ; First : Middle og 4 pare Manth Day Yeor 
r (Type or print Clinton Dashiell cea Dec. 22, __ 1960) 
e S. SEX 6. COLOR OR RACE IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Oo NBVER MARRIED [] | 8. DA’ F BIRTH. * Se i yor 
Male Colored|wicoweoO y ovorceoO | Jane 29, 1902 8 yn. 


100. USUAL roto (Give kind of work done] 10b. oe, BUSINESS OR INDUSTRY | 11. “NA ‘or foreign country) 


during mast af working life, even if retired) y 


12, io Ce COUNTRY? 
} ‘aN 


72 hours ofter death. 


ian and campletely 
sdkbon papers. 


13. FATHER'S NAME "a Ma. BS TOEe SEN NAME 
0 § 


ms 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. Spe SECURITY NO. |17. INFORMANT Addyess 
a TYes, no, or pad | {IF yes, give wor or dates of service} \ }4 3 
ove Venn Suef [rfeaf 
£o 
yeas 18. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: CA ° pon on es 
“4 § fe IMMEDIATE CAUSE (a). 
££5 © oO DUE TO 
sites « 
f25 Conditians, if any, which ) I 
BES gove rise to immediote 
Paral couse (0), stoting the under- ( OUETO 
Bias a: lying couse lost. () 
2@eces —— 
oa ae a @ TO DEATH BUT NOT RELATED TO. er oe ee CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
Sates co) - PERFORMED? 
: eS 
as35 5 a ‘ yes] NOC] 
= 9 
os a iB & | 20a. ACCIDENT WAS UNDERLYING ORRED. (Enter Agfure af injury in Part | or Port II af item 18.) 
oe ea & | OR CONTRIBUTING L] CAUSE OF D&S 
Boe. & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
Ke] z 
o505 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
See fat Hour a.m. While Natutae foctory, street, office bldg. etc.) ! 
2 2 ® 
mises = p.m. lat wark [] ot work H 
, ee 
S255 | |21b certify that (1) (this haspital) attended the deceased fram JULY O 19. re to..Dece 22 __, i960, 
bers 
£ao 3 — 
= 2 Bz? i j 226.DATE 
B) * ATTENDING MED. STAFF 
Sa | MOMMACE mo.|PHYS. 1) __biRECToR PHYS. Bd 
espe EPHIICIANS vig M.D 22d, ADDRESS 
gz8a Bg ee Se Deer's Head Hospital; Salisbury, Md. 
Sa Be a 
rf ed fs é 23a. Ye 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
~Do peci * 
Ee Removal 12-28-60 Anatomy Board of Md. Baltimore, Maryland 
i c My 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2S0. REC'D BY 560 Sb. On Pocus Fak 
H 
mo) \) Booker M. West, Balisbury, Md. paDEC 3 0°6 Cth 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“3 CERTIFICATE OF DEATH 4 Apr 


a 


21. | certify that (1) (this haspital) attended the deceased from.__4- 30-5. 12 ae ~ 19._-., that (1) (we) last 
Br. Al She causes and an the date stated abave. 


may be retoiMaerDy the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-trai 
the State Board af Health prior ta burial, crematian, 


~ se E 
S 3 3 1 we OF DEATH 2. usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ao] o. UI ¥ 
2) ese Wicomico maryLano || ° Maryland °“'N” Wicomico 
‘ 3 B. CITY OR TOWN (IF outside corporate limits, write Jc. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
& URAL ond give genres! oa . 
3s flebro x Hebron 
@ 2 as REOe poseray (If net in =e give street address) d. STREET ADDRESS i is AES 
Lond wi 1 
ws Walnut St ! Walnut_St ves C1 NO Of 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Year 
& 252 (Type oF prin) GEORGE EDGAR DAVIS bearH DECEMBER 6th 19 60 
~ 2% 
£ >es 5. SEX 6. COLOR OR RACE |7. MARRIED [AL NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tn year Ue TYEAR] Tae: eur 
ote eet = in 
ag Male White |woowof)  ovorceoO |Sept. 3, 1883 és Maa yt Pag 
Ss € Fd 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
# [E83 Nhmer”-Hetired Farmin Quantico, Maryland USA 
x ao vet = g 
= #2 2 
2 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 5. 
§5.¢ 
8 Se George Davis Sallie Venables 
z 
Peale, 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |, INFO| 
= G8: oe | \E 28) Paliitt prokhere “Tne poy) Wan put at 
o pate a 
te Rece© 
ri = g = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond fee inte WAL BETWEEN 
3 tee PAT EATS SS 
0] 
£ of8% 
5 #85 6 9) 0.0 DUE TO 
2 Bag Conditions, if ony, which ‘, ees 
Ps E> z ¥ {b} 
8 3% é 8 gove rise to immediote BUnre: 
3 6&ag couse {0}, stoting the under- 
Secs | lyi lost. 
Sean ving couse los! © 
Sere ie pec a 
z $ 5° 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. eeonaa 
Sha 2 - — | i 
eas 6 |s sf yes NOB 
2 g 
aay = 200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
22 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<q = U [(IF ESTHER, NOTIFY MEDICAL EXAMINER) N/A 
3 = & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. 7 ie MOR Giank at i. (City or tawn) (County) (State) 
= a2 6 Hour a.m. While Not while street, affice 1 etc. 
ao e N/A» ‘A N/A 
ape = p.m. jot work at work 
Oss 
Zee 

8 nf saw the deceased gtiwe an___2__—“-____ 19%, ond that death accurred a 

r=0 | Maa. SIGNATURE cpa 

£6 ATTENDING M STAFF 
R 2 = Mo. | PHYS. OX  Bikector rus, CO December 760 

¥3 nee. reise ANS 72d. ADDRESS 

= Yt 

Se2 Br,Earl L. Royer 407 Camden Ave,Salisbury, Maryland _ 

a a eee =. 

3 3 ‘230. FEU SE is DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City, town, or county) {Stote) 

2 pegify) 

ae ‘Buria ec. 8,1960| Hebron Cemetery Hebr Maryland 

ee 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’ ‘Sp gpAly E 
CO than 
MEATS) HOLLOWAY & COMPANY SALISBURY MARYLAND oaTiyeg 1 2 (OU 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14523 CERTIFICATE OF DEATH porerr” 


—_ 


~ ge 
y, e $7 | PLACE OF DEATH 2. usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e fy ee 5 MARYLAND b. COUNTY te 
teat ¥; | Wicomico Maryland Talbot 
= Bes B. CITY OR TOWN (lf ounide corporoteTinik, write Tc. LENGTH OF STAYIN Tb || c. CITY OR TOWN {IF oubide corporate limit, write FURAL ond give neoretfown) 
2 s RURAL ond ove pray de =f 2 
et isbury l Mos. 22 Da : 
22 NAME OF HOSPITAL (If not in hospital, give street oddress) @. STREET ADDRESS e. 15 RESIDENCE 
a ov "OR INSTITUTION ON A FARM? 
BS YU Deer's Head State Hospital Bee UNS 
£5 3. NAME OF First Middle Lost 4, DATE Month Day Year 
= -.,. DECEASED © 
23 (Type or print) Lednum a DEATH D 19 60 
es 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE {In yeors 
. fost birthdoy) aa 
€ White _|wioowen DT) pivorceo [J 3/16/1885 ys. 
4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Organist Unk, Maryland U. S. As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Alexander Lednum Sarah Eliza Clifton 
ae WAS DEFEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


nown) | IF yes, give war or dotes of service} 


fLA 
1B. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN 


/PART |. DEATH WAS CAUSED BY: be ow Z wv 
IMMEDIATE CAUSE (0), | * 
}- => 9g a Cour TO 


Conditions, if ony, which (o) £4 \ 
gove tise to immediote 
couse (0), stoting the under. ( OUETO 


Then please remave carbon papers. 


€ lying couse lost. (e) 
= a Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}{19. WAS AUTOPSY 
ES = 
£ 5 te o No 
= = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & ] OR CONTRIBUTING L] CAUSE OF DEATH 
Hy © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
r) & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
5 Fay Hour o. m While NOrtane foctory, street, office bldg., etc.) | 
= p.m. 19 [ot work [1] ot work ' 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


y the haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


“Oke M. oe 


ATTENDING STAFF 
M.D. | PHYS. DIRECTOR Pus. CX 12 [2h [60 


La 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 


page 3 shauld be detached far use as the burial-transit permit. 


2 ‘22c. PHYSICIAN'S: 22d. ADDRESS 
z 3 NAME (Type) 
Ue, | eee Salisbury, Maryland _______.__-____ 
3 3 DATE THEREOF 23c. NAi EOF CEMETERY e bef: 2d. if 
zo a 1 rh (64 es 
oF Nt G Gb) gee 


2Sb. REGISTRAR’S SIGNATURE 


2S0. REC/D.BY REGISTRAR 
Vey 


pare x 


mae 
as 
=> 
2a 
Ss 


1 5, MARYLAND STATE DEPARTMENT OF HEALTH 


>) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ae {L592 CERTIFICATE OF DEATH és oe 
S 3 1. PLACE OF DEATH aa 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence j4otis 
<= 3% eCOuNTY Wicomico marviand || ° SATE Maryland » county Wicomico 
é 8 b, RoRAC oe (lf aun Parte limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
£53 (M) sai Psbury x -Wililards 
@ 2 [74 NAME OF HOSPITAL (HF eatin hospital, give srest addres) d. STREET ADDRESS o. 1S RESIDENCE 
ws 090 Spring Hi1l Private Sanitarium vés CF] No 
s Pha: plepeed First Middle Lost 4. ~* Month Day Year 
3é (Type of print) BENJAMIN FRANKLIN DENNIS | DEATH DECEMBER lst j, 60 
g 
hol 


5. SEX 6. COLOR OR RACE | 7._MARRIED [XNevER MARRIED] | 8. DATE OF BIRTH 9 AGE An years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
m Yi] Month: Da Hi Min. 
Male White |woownQ  oworceng July 12,1888 ere Niven | Dake ets Hea 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of warking life, even if retired) 


oe Retired Farmer 
13. FATHER'S NAME 


I Alison Demis 


ee TRL SeRESE marr PARA rner D.Don 
Unk Willards, Maryland 


10b. KIND OF BUSINESS OR INDUSTRY 


Farming 


11. BIRTHPLACE (Stote or foreign country) 


Willards, Maryland 


14, MOTHER'S MAIDEN NAME 


Rose Littleton 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hous 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


€ 
8 
ma 
s 
as] 
3 
2 
Rg 
¢| 
2 
ie 
E 
& 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] z INTERVAL BETWEEN 
5 j ONSET, DEATH 
c PART |. DEATH WAS CAUSED BY: y 
‘= IMMEDIATE CAUSE (0) 2 21 
e 4 r 
6 =) ), DUE TO ; 
FA 2 Conditions, if ony! which 1 bd Aeklaet0. Ey Ls [iba ned 
Eo gave rise to immediote 
bas ee (0). rie the under ( DUETO y 
eves ying couse lost. to) 
6c dying couse lost, 
a 6 2 3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WeRPORM EDS 
Senda |) ny - 
ee Se A Ne as yes [[] NO 
acolo 0 uv 
2.25 = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 18.) 
Doe & | OR CONTRIBUTING (] CAUSE OF DEATH 
pietees & | EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 85 S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. fece OF INJURY Eas Ferm 20 (City or town) (County) (State) 
bus 6 Hour 0. m. Whil Not whit ory, street, Pacis 
bake g a Ae Ma ee eae id. N/A 
B55 ; — = 
aaa 21.1 certify that (I) (this hospital) attended the deceased france ' WI tof 2 E.G, that (I) (we) last 
e B 
7 s = saw the deceased alive anf Z_ feo we_L, and that death accurred at&<.541 7A the causes and an the date stated abave. 
£02 Zia, SIGNATURE r a 7b, DATE 
5G? - ATTENDING MED. TAFE IBHIED 
te eo LAA XE LYE? M.D. | PHYS. HiReCtor avs O Ded. fl 65 
& 28 } Sa ay 22d, ADDRESS 
ry 7 
£¢28 Sr.Frank Lewis Wiliards,Marylem@ 2 
Fa BS OB io. BURIAL, CREMATION, | 73b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ; town, or county) (Stote) 
22 L ify} 
Eee ee Buriat” Dee.4,1960 | Willards Cemeter Willards, Maryland 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
’ 
VRAIS (4 HOLLOWAY & COMPANY SALISBURY MARYLAND |psHEC6 '60 Other £ Kissa 


om 
4 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OF DEATH 


ge pe Are ed 5 

$ = ie POAce CHEAT a a ER ALC (Where deceased lived. If institution: Residence befare admissian) 

S 4 STATE b. COUNTY 

a u Wicomico Ree Maryland Talbot 

= 3 b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside carporote limits, write RURAL and give nearest tawn) 

g RURAL and give Ae town) 

3 $2 Sa 2h5 days Cordova 

“4g 2 d. NAME OF aa {If not in haspitol, give street oddress} d. STREET ADDRESS: 4 -) e. 1S RESIDENCE 
£s 0 OR INSTITUTIO} G ‘J ON A FARM? 

wos Deer's Head State Hospital A AGXK-2A) sao Yes eg i] 

2 5 3. NAME OF First Middle Lost 4, DATE Month 

x = DECEASED OF 

% A (Type or print) John Edward Dobson DEATH December 8 19 ae 

= iG 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Ss lost birthdoy) [Manths] Doys | Hours | Min. 

es Male Colored|woowe  oworceo | J/—- 5—OS SiSuie 

2 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forgign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

3 9 mast af warking life, even if retired) 

g Lahore r Ny- BRy/A bh “ho A, 

43 y 13, FATHER’S, NAME 14, MOTHER'S MAIDEN NAME 

° 

‘ PPL i Shcth MN pay F. D chson 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 


jes, 90, oF unknown) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Dehra , GoTmy n~li 


(IF yet, give wor or dates of service) 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter anly ane cause per line for {0}, (b), and (<).] INTERVAL BETWEEN 
PART |. ‘ ; 
RT 1 DEATH eS AUSE ea Chronic uremia i year 

DUE TO F ome 

Canditians, if ony “Sehich rn Chronic pyelonephritis : 

gove rise ta immediate ; 

couse {o}, stoting the under. ( OUETO Urethral stricture ? 

lying couse lost. {) 


6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOBSY 
= 
& yes | Nol 
= 200. ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 

=» | & OR CONTRIBUTING [1 CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [P0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY [Home, form, | 1 20F. (City or town) {County) (State) 
3 Hour a. m. While Nat while factary, street, affice bidg., etc.) | 
= p.m. 19 lot wark [] at work i 


saw the deceased alive an___ De ro 8. , 


ATTENDING PHYSICIAN: The law requires that the death cert 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in bye funeral director, 


the State Board of Health prior to burial, cremation, ar remaval, and in ony event, within 72 hours after death. 


page 3 shauld be detoched far use as the burial-transit permit. 


720. SIGNATURE : 35 A.M. 2b. DATE 
Me (UVa ATTENDING” “MED. STAFF 6 
mo.[PHYS.()_birector CO) PHYS. 30) 12/8/ 

@ 2c. rer te a 22d. ADDRESS 

<2 reel) We Dhkjean >» Me De Deer's Head Hospital; Salisbury, Md. 

& 3 2a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CPEMATOR: TION (City, tawn, ge-county) (State 

Qs 62 OVAL (Specity é d @ 
=< ¢ at 6 Lis o ao” Q ‘ 
- aye RAL DIRECTOR’ ADDRESS ~ 4% 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

Veal 4s "60 Cut 

Sm 979) hye LEP ZX O Gy t—~—, J? va EC 13 '6 Oathoa £, Hin 


Re | 
asridw Gd A Paw 


ool 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14528 


CERTIFICATE OF DEATH re4 


Page 4 


1, PLACE OF DEATH 
+. COUNTY 


MARYLAND 


2, USUAL RESIDENSE (Where deceased lived. If insltution: Residence before Sanaeh) 
a. STATE b, COUNTY * 2 
ug te eed 


7 b. CITY OR TOWN [If outside carporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give eo town) j 


¢. CITY OR TOWN (If 6utside corporate limits, write RURAL and give nearest town) 


Dz a 2 YOAn 


ser death. 


f 


@ 


ie) 


of 


by 


d. NAME OF Cue hospital, give street address) dS) Lpt ADDRESS: e. IS RESIDENCE 
VEE ‘ON A FARM? 
MSL Cee rth OSG OPE. =O. 28 
First Middle 4. a Month 
France ces = Lal ee LBeé e! Bearn Leven be. jb ey 19 "ee 


on 


Pages 1 and 2 shauld be filed with 


6. COLOR OR RACE 


Where. 


Femphe 


rae “pees NEVER MARRIED 8. o%, OF BIRT! 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR ol 7 
most of working life, even iF retired) 


UkS' 2 


layrbidhday) [Months] Days | H i 
wipoweo [] _ivorcep [] Fa /134y. | boa 7) [Months] Days | Hours | Min 
F 


V1. BI KYf2 E (State or foreign Ais 12. CIUZEN Ol a an 
idk x Ray el Gi [Sava d Wi , 3 
14, Ba, Ss * NAME 


Delt | pei ite 


, within 72 hours after death, 


(Eyes, give wor or dates of terv 


Was, no, in 


ied \ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI. 0 7. NO. |17. 92 
iv t-07 3M Vance 


18. CAUSE OF DEATH [Enter only one couse per line fot (a) Yio, ond (c).] INTERVAL BETWEEN 


PART |. Ling «4 WAS CAUSED BY: 


422.) 


Conditions, if ony, which 
gove rise to immediote 
cause (a), stoting the under- 
lying couse lost. 


JMMEDIATE CAUSE (a). 


Then please remave carban papers. 


/ ONSET AND DEATH 
ae tom Pee pate Lee 
~L 


a 4 Fane 
(o Lenssen COR whats alls ia LLLEAL CEG Kids 


te has been signed by the attending physician and campletely filled in bye funeral directar, 


crematian, ar remaval, and in any even 


e burial-transit permit. 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING. "ATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, , Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) {County} (State) 


MEDICAL CERTIFICATION 


21,1 certify that (1) (this haspital) attended the deceased fram...___. 
saw the deceased alive ie ats SS 19.4.5 and that death ac 


foctory, street, office bldg... co i 


While Not while 
at wark [7] at work 


P= NIST, taf 223811929, that (I) (we) last 


red at 7M, fram the causes and an the date stated abave. 


220. SIGNATURE) 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


by the haspital ar attending physician. 


‘22c. PHYSICIA| i Op 


22b.DATE 
ve ATTENDING MED. STAFF SIGN 
= Dad M.D. | PHYS. Ry pirector OO PHYs. 

224. ADDRESS 


dal Shea xe, ask Bae 


23a. BURIAL, ls Wi 
ea PLA 


TO HOSPITA' 


a U737 


VY Lage ae! 


we 


isle 
lb. DATE Asn 3c. NAME OF C ETER RR CREMATORY LOCATI 
ee oe CR vate MIVA 
RESS. 


250. REC'D BY REGISTRAR 


St velle pare GAN 61 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


aie = CERTIFICATE OF DEATH 14512 


~ £ 
& = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) \, 
Ss . 5 
= 58 oe A aie 0 MARYLAND || ° “nA D rus \ORCESTER 
= g B. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
g RURAL ond give neorest town) S 4) 
bd — 
yee Satish 17]_ Days ‘Pocomoke City = 2 fo - 
) 2) d. Bree Gade nat in hospital, give street address) d. STREET ADDRESS e. 5 RESIDENCE 
3 dees eninsulw General Hespilat 222 Laure, STREET Yes] NO) 
5 3. NAME OF First Middle Lost 4, DATE Month Da Yeor 
‘= DECEASED : OF 4 
3 (Type or print) FLOSSIE oO. c \ | is DEATH er au 9bO 
Ja 5. SEX 6, COLOR pe RACE |7. MARRIED [7] NEVER MARRIED §Q | 8. DATE OF BIRTH 9. fener anor eae IF UNDER 24 HRS. 
ionths] Days | Hours | Min. 
emale | White wooo vote | Tan, 43, 1888 
100. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 


during most of working life, even if retired) 


NONE —_ maryland U.S.A. 
L 13. FATHER'S NAME 14, MOTHER'S MAIDEN’ NAME 
HARLE Ny ' IDA VIRGINIA Ross 
1S. WAS DECEASED EVER IN U. 5. ARMEDD FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, of unknown) {IF yes, give wor or dates of service) 
NO | = NONE MADGE EhkIS, Pocomoke CYy, nD, 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b}, and (e).] ohepay BETWEEN. 


el DEATH 


PART 1. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) Bron e ay Oman Ll LOK 
As Q } a DUE TO 
Conditions, ifany, Ghich 


gave rise to immediote 
cause (0), stoting the under- 


ATTENDING PHYSICIAN: The iow requires that the death certificate be executed within 24 hav 


the State Boord af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in by the funeral director, 


a lying couse lost, ©) 
o 
‘g cA Past Il, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
e =| Ga f 1 4 Q F elie PERFORMED? 
ia 5| Yeneve lized rityiost leves is nd {Ken a, \Wre ves] NO 
2 = 200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 1B.) 
=] Cc & [OR CONTRIBUTING [] CAUSE OF DEATH 
H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED —|208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5 tay Hour a. m. While Not while factary, street, office bldg., etc.) | 
4 = p.m. 19 lot work [1] at work ' 
3 21.1 certify that (I) {this haspital)jattended the deceased fram. sa EN BD i Ota 124 pao, 19©2 that (1) (we) last 
2 saw the degeased alive an / 2 [2.3____19.69, and that death accurred Bs LM, fram the causes and an the date stated above. 
ca Ro. SIGNATURE Nap 
~ Zz ATTENDING, MED. STAFF 
re 4 ri ( —mo,|PHYs. "M _Director Opus. / 
. Te PHYSICIAN: 22d. ADDRESS 
2 " eB ‘ d. 
gigi | Aviomng ¢. Hikh, Te, Bnet Salishung Md, 
Fd F) 2a. BURIAL, EIBARTION, 3b, DATE THEREOF 3c. NAME OF CEMETERY GRaSSINEEEGRY LOCATION (City, town, or caunty) Stote) 
FS ZEMOVAL (Specify) 
= 
3 Burial | 12a-AJ-bo FigsT BaprisT oke CiT ARYLAND 
- re ADDRESS, 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Q 24, EUDYRAL DIRECTOR’ 


IgNi 
KN Be OF EA (a yn Oniton £ Tiana 
XN OP ¢ (ocomo KE uty, dD, 
\} a 


care DEG 2 9 '60 


Frcs 
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Ptr 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14528 CERTIFICATE OF DEATH 14513 


_ 
=i 


~ £ 
S as 16 PLACE OF. ee oy USUAL RESIOBY E){Where deceased lived. If institution: Residence befare admission) 
: es sy Ss , b. COUNTY 

. Lo M1 vical Lh) nd, We SSE X 

= b. CITY “OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give ngerest tawn) 

3 RURAL and give nearest town) Bu bt 6 Hi 
| = . 

: BUA uk 


eo 


is certificote hos been signed by the ottending physicion ond completely filled in by ine funeral director, 


SAS R= ! 
d. “aah (IE “ana hospital, give street address) d. STREET “PE eS 
0 $alPenosuks Geveaak oseital RED 3S ves ENO] 


Pages 1 ond 2 should 


# 


1B, CAUSE OF DEATH [Enter only one couse per line for (@),(b). ond (@-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
Onsers AND DEATH 


~1£AYo 


inthe “ 


%: “oe First Middle Last 4. ree Month Doy Year 
é {Type or print) ld BBE A Ellis ban DECEM 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I 

* COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] TE O 1b 66 / AGE (in yeor 
sé MALE be HITE |woown O pvorcen ef (CCT / vf 2 fe 
in ra 100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 2 d most of working life, evefif retired) Y 
§a4 AimeEn Pern: WéEWE Dé tn w ANE ot 
ar 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sy . 
» Pa eee) _ Ele, ee # KE cof § 
2 Le ‘AS egrets Pe) U.S. bape Pm ed 16. SOCIAL SECURITY NO. }17. yaserie Address 

ee erste fh ies dette cab ett} Oy se 

: DY ¢\ Ao Va mes cing LF Z-Launel, bety 
: 
& 
a 
© 
§ 
z 
= 


~ é DUE TO. “Ss Fa 
ented: © which nm Left Ventures haw Hy pertic phy 


gave rise to immediote 


& rena Cah Hefnotibe under iC Ove Ms A ‘ 

= lying couse lost. @ Geneve er & fa top ascleb esi btn 

5 Zz Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 

Als ves GI NOD] 

© [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
& | Or CONTRIBUTING [] CAUSE OF DEATH 
S | (OF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour 0, m. [an eh eae factory, street, office bidg., ete.) | 
= pom. Ww jot work [] at work [[] i 


21. | certify that (1) (this haspital) attended the deceased from.__/! RY be = 19._--, that (1) @we) last 
saw the deceased alive an. f2—- S"- 6)_.19___.. and that death accurred ot AM. fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hourg 


page 3 should be detoched for use os the buri 
the State Board of Health prior ta buriol, cremation, ar removol, and in ony event, wi 


226, YIGNATURE % eo 
Aj ATTENDING MED. STAFF AN 
Drvnrul My Of aa Mp. [PHYS EA Bieecror Ps, (Ente “LO 
22¢. NAME tryed = * ‘22d. ADDRESS 
ype) “ ~ yt 
£32 Riimen dh mM. You Ze) Came 
as Fd BURIAL, rons ee. THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
£32 ayy en wile Lob (\ECCOS FART Albegh eh, AELALARE 
ihe nit a s Sune ADDRESS 28a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Va As (4) pr TH FuaEA BL fFORE SG Ope wT YY | ore DEC 1 2 60 C-thun £ Wasa, 


1 ean eT MARYLAND STATE DEPARTMENT OF HEALTH 


“DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14529 CERTIFICATE OF DEATH hit ds 
1 ane a oar 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i SSanneD marviano || © Maryland >" — Wicomico 


af Wake ‘ond give nearest town) 


er death. Page 4 


b. CITY OR TOWN (If outside corporote limits, write 


c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Xd Salisbury 


fi LENGTH OF STAY IN Ib 


d. NAME 2 NOSATAL tag 
OR INSTITUTION 


@ 
o 


in hospital, give street address) 


d tae ADDRESS e. is HES PEMGE 
203 Maryland Ave Ye] NOD 


ec} 
3 
£ 
2 é 6 XLen.co a) Hosp cto. 
6 3. NAME OF First Middle I DATE Month Doy Yeor 
‘ type or Pi MARY ESTHER “t\¢ Bari ~19bD 
& 5, SEX 6. COLOR OR RACE | 7. MARRIED RR) NEVER MARRIED [] | 8. DATE OF BIRTH 9. rs We aeer HF UNDER 1 YEAR| IF_UNDER 24 HRS. 
aa pes rthday) TM H Min. 
422 Wah Why VEZ, |wooweo] ——_oworceo) | July 7,1883 vy, Hee [ap let). Salem 


during most 


House W 


tired) 


qo 9 life, — q 
ork at Home 


100, USUAL een (Give kind of work oh KIND OF BUSINESS OR INDUSTRY 


None 


u. mite (Stote or foreign cou mRULAL) 12. CITIZEN OF WHAT COUNTRY? 
Salisbury, Maryland U.S.A. 


13. FATHER'S NAME 
Michael James Murray 


14. MOTHER'S MAIDEN NAME 


Elizabeth Bounds 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, 90, 0F unknown) | WF yea, give wor or dates of service) 


No 


sprang rome Fields (Husband) 30 Maryland 


PART 1, DEATH WAS CAUSED B° 
JMMEDIATE CAUSE (0), 


INTE| Hon ape 


Oe a gh oh 


Then please remove carbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for{o}. (b), ond (c}. 
F Ys 
i} 


DUE TO 

Conditions, if ony, which oT 
ise to i idiot 

gove rise to immediotet 4 


couse (0), stoting the under- 
shies St couse lost. 


{c) 


te has been signed by the attending physician and campletely filled in by ine funeral 


) ottended the deceased from 
Z. 


a 2B OTHER SIGNIFICA yea CONTRIBUTING TO DEATHAMZT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
=  » y Z PERFORMED? 
$ bie NO. (AeO 4, yes] NO 
= | 200. ae, WAS UNDERLYING. a 206. DESCRIBE HOW INFURY OCCURRED. (Eni noture of injury in Port Jr Port Il of item 1 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) N [A 
= ee eS 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY eae ay 120F, (City or town) (County) (Stote} 
6 Hour 0. m, While Not while parm pace Eile eet 
2 PAPA Tie lot dora [o] eitesek o) N/A i N/A 
= if ; Phe. = 
21. | certify that (I) (this haspitd wi 20, 382 1 , that (I) (we) lost 


1960, and thet death ocured MON, from the causes ond on the dote stated above. 


ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 houy 


a 


mg SPONATURE Z b ae z 
ATTENDING i STAFF 
b: M.D. | PHYS. CK Bletcror PHYS. ou ATA) 
‘22c. PHYSICIAN'S ‘22d. ADDRESS 


may be retdinss by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cert 


z mUF.David_J.Gilmore Medical Center Salisbury, Maryland 
& 23a. BURIAL, CREMATION, | 23b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

E “Siete Dec .28,1960 |Shad Point Ceneted: R.D.# Salisbury, Maryland 
2 RR 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

pe) ANS) HOLLOWAY & COMPANY SALISBURY MARYLAND |pawZEC 4 8 '60 Onthun £. Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


qin CERTIFICATE OF DEATH Rt 


ond 


al ct to + 29 dH 
S ge ¥ Peace or ea 2. aaa (Where deceased lived. If institution: Residence before admission) 
Ss 8 a. COU ” ct b. COUNTY 4 { x, 
£1 ye 4 1, OCA ip o.0 MARYLAND Waec iw wv \ MiC oO 
= Bin x \ b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If adtside corporate limits, write RURAL and giva nearest town) 
g 32) 1} RURAL apd give peorest town) J 
it Lu / WSs 
_m~ idee AAC TITTY My WE 
_ d. NAME OF HOSPITAL (tf nat-ja hospital, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION if ‘ 1 ON A FARM? 
CQ Pea wsula ito seta | ves) NO 
6 3. NAME OF Middle lost 4. DATE Month Doy Yeor 
ey DECEASED _ - ’ OF 4 = ‘ 
3 3 (Type oe print) GS etfe Ss DEATH f+ Wee 
os $. SEX 6. COLOR OR RACE |7. MARRIAD [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
oars ier last birthday) [ Manths Min. 
at Repiie Veg ce \woowo  ovoreoa | 42/13/¢0 Wes. 
go 
aes TOs. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign baie 12. CITIZEN OF WHAT COUNTRY? 
o 3. eS life, even if retired) 
= =e / 2 n 
‘ll 13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 
= ee) Ps on i ie, 
“4 HUCK Csp tte s Dhkthn  Ballez 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Nea clears | UF yen, give wor or dates of service) 
: —_—— 


( 


17. INFORMANT ‘Address SA/iS bue vy 


(Gab is- 219 Cathe eve St— Aad. 


1B. CAUSE OF DEATH [Enter anly ane cause per 


ine fa , (b) id INTERVAL BETWEEN 
on Poe a] ONSET AND DEATH 


f = G 

rar mbt KoogeenVeny Fodnee 
7 4 > "DUE TO 

Conditions, f any, which re Pate hoki AA 


Then please remav 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


= 
2 
o 
a 
E 
° 
8 
acl 
& 
5 
Pa 
JS 
3 
= ~ 
oie 
Pes 
eas, 
£ee 
ae So 
oe 
oars 
> ES ; ; : eee 
ooo gave rise ta immediote 
Bas cause (a), stating the under: ( DUETO ff. a 2 a9 
=o lying cause last. © ye Se ae a 
Bees = = 
Bes. > ra Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
8s ce) 
£33 a { 5 5 yes] Nol] 
Deas © [200. ACCIDENT WAS UNDERLYING [}_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | ar Part Il af item 1B.) 
Bee B |r cite MOMSY meseRE EUG eR 
sLe— 6 
2 2 
byes % |20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State} 
pba a Hour 0. m. While Not while foctary, street, affice bldg., etc. iH 
a £8 = p.m. 19 lot work [7] at work 
ase8 
ae Tok 21.1 certify that (I) (this haspital) attended the deceased from._1 2 [13 ae 12__- td AIS ee 196, that (1) (we) lost 
° 
Fah a a= saw the deceased alive an_____ La13... 19.6©, ond that death accurred at! Fe 484 “MA, fram the causes and on the date stated abave. 
=6 32 Bo. SIGNATURE = 220.DATE 
ae hd QQ er ae mo.| ae NS Sector we O 
roles oat bee vex 2. 
sa a 22. faves “i a ere 
3 
a238 
we Odes N ALO iN 
EK ese 3 + 
SZC o 230. BURIAL, CREMATION, | 23b. DATE THEREOF Coe |AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county), 
= " 
oa REYOVAL pein b = L { 
o fo fe e peat (e) Saher REN 1 aa 
= 24. FUNERAL DIRECTOR! 'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR . i 


& 


Aal\e Sealy 


aed 
as 
E> 
La 
pa 
: : 


MARYLAND STATE DEPARTMENT OF HEALTH 


53 — OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


IFICATE OF DEATH 


14 


i3 eon oa pees 


eDmiep 


MARYLAND: 


ied with 
) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
b,COWNTY, 


4 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL pnd give nearest town} 
Qa\.a\ A 


SS 


Aven Comiitco 


ce. CITY OR TEN (if bi corporote limits, write RURAL ond give nearest town) 


jou 


d. NAME OF HOSPITA| 
OR INSTITUTION 


ey AVALOS 


f not in hospitol, give street oddress) 


Liens 00 Nrapitol. 


r death. Poge 4 


isbvr V. 
“Eee 
A ¥e ves] No i, 


3. NAME OF First Middle 
DECEASED | 
Type or PrietBlanche Antionette 

S. SEX 6. COLOR OR RACE |7. MARRIED TX NEVER MARRIED [] 


" WIDOWED [] Divorced [] 


Wed in by the funerol director, 


Poges | ond 2 sh 


ea "ADDRESS 
STF Be na Vista 
4, DATE Yeor 
Stan 19 CD 


9. AGE {In yeors 
fos Sai 


yrs. 


B. DATE OF ay 


2 


QO ZZ. 
To, UsUAt OCCUPATION iGve, kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


13. BATHER'S NAME 


oseph Lenore 


: 

2/9071 32 

11. BIRTHPIACE (Stote or pees country) 12. ony eee WHAT COUNTRY? 
Wow vor 


V4. MOTHER'S MAIDEN NAME 
ece/atso 


15. WAS DECEA‘ 


(Yes, no, oF unknown) 


D EVER IN U. S. ARMED FORCES? |16. SOCIAL g- fe 


| AUF yes, give war or dates of service) j= | 


wae a Victa Are. 
eh ad 


thhons 


18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
~_ CAUSE (0) 


4 VEX. On, DUE TO 
~/ ( 
Conditidns, if ony, which 


Then please remove corbon popers. 


(b) 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
couse (0}, stoting the under: 
lying couse lost. 


DUE TO 
{c). 


hysicion. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves] no@e 


ing p 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 


'20c. TIME OF INJURY Month, Yeor 


Hour 0. m. 
p.m, 


21. | certify thot (I) (this hospital) attended +3 deceased fram. 
saw the deceased olive on 


20d. INJURY OCCURRED 


While Not while 
jot work [[] ot work 


Doy. 


MEDICAL CERTIFICATION, 


9 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory. street, office bldg... oes 1 


_+ and that death occurred ot {! 


(County) (Stote) 


_, 194412, that (I) (we) lost 


7M, from the couses and an the dote stated abave. 


3 
3 
eS 
= 
a 
« 
€ 
bs 
2 
5 
3 
3 
£ 
3 
© 
8 
° 
3 
= 
3 
8 
< 
3 
nod 
® 
£ 
i) 
£ 
$ 
5 

oT 
s 
3 
2 
® 
£ 
= 
: 
= 
Q 
a 
‘ 
= 
a 
rc 
z 
a 
z 
& 
= 
< 


by the haspitol or ottend 


2o. se (ADs 2 a re 


72b.DATE 


MED. “SIGNED 


DIRECTOR 


STAFF 


ATTENDING 
PHYS. PHYS. L) 


0 


a) 


2c. PHYSICIAN'S, 
NAME (Type) 


‘¢ 


‘22d. ADDRESS. 


BURIALS CREMATION, | 23b. 
REMOVAL (Spegify) 


<. < 


FUNERAL DIRBCTOR'S TURE “* 


DAFE THEREOF 


Zo 
Jb; 


poge 3 shauld be detached for use os the burial-tronsit permit. 
the Stote Board of Health prior to buriol, cremation, ar remavol, and in any event, within 72 hours offer death. 


may be re’ 


ear y a, 


ADDRESS, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely 


TO HOSPITA: 


Z 


Pa 
aa 
E> 
La 
pa 
so 


ahs. OR CREMATORY 


oY kd oat 


ATION (City, town, or county) 


hes ath 

; 

MCESS J7 7 

250. REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 


O oarDEG 1 9°60 Flan £ KG 


Co 


11 


MARYLAND STATE DEPARTMENT OF HEALTH 
= a3 oe OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 


. HD seas 
& 32 A \| 1. PLACE OF DEATH 2 ee RESIDENCE (Where deceased lived. If institution: Resident® beta! ission) 
JE ANE |e one ee marviand || ° “Maryland COUNT ‘Keine 05: 
£ x] re b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g sa RURAL and give nearest town Still Pond 
° 32 Salisbury rs.lMos.23da. a on 
é 2G 4) a. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS / x IS Is RESIDENCE 
Ss Deer's Head State Hospital oF. = res C1 NO 
& 5 3. NAME OF First Middle lost 4. DATE Month Yeor 
Dia DECEASED © OF 
Eas Giger aripany Pearl Gertrude Gosman peers December 17 19_ 60 
aos 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ba. ; st pirthday) [Months] D H Min. 
$58 emale White WIDOWED fe} pivorceo] Pune 12 . 1895 Be eal ole te iE 
E a 2 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges I during grast of working li on if retired) 
vee ousewi. Home Maryland U.S.A 
i. 3 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os : 
oes William Rodney Emma Walbert 
oa a 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT Kian 
fE< je, Mpa now Wt ae Bi rer aot nore 
oes N ==- 20-16-9309] Mrs. Hazel Lusby Still Pond, Md. 
it 0: Aten ee SYNE 
oes ee IMMEDIATE CAUSE (0). Hypertensive Arteriosclerotic Cardio-vascular ri 
2f8 
Boog 
oO 
4 
ee 
pas 
= . 
c ° 
See 
ee 
385 
228 
: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


a To Disease 
4 Conditions, if ony, Whi (o Arteriosclerosis, General ? 
£ gove rise to immediote 
g coute (a), stoting the under. ( DUE TO 
eure lying couse last. ie) 
card avingcoure:latt: 
B85 é Panr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V{a}]19. WAS AUTOPSY 
> ey & 
a3 < ‘ yes] no ( 
age 8 Mellitus 
eae: © [200 ACCIDENT WAS. UNDERLYING [7 _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
aA & | OR CONTRIBUTING 1 CAUSE OF DEATH 
pez & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
i fe] -* 
oR SS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) (County) (Stote} 
ae a ray Hour a, m. While Not while foctory, street, office bldg. ay 
sec 3 p.m. 19 Jot work [[] ot work 
2,08 ; : 3 
Be ois: 21. | certify that (1) (this haspital) attended the deceased fram.___1. /26, 5S ) __, 19.___, that (1) (we) last 
KH 
ms oe = saw the deceased olive an___L2, 117/60. ie es and that death accurred at 22), fram the causes and an the date stated abave. 
z£ 
=Os8 720. SIGNATURE ey A.M 2%. DATE 
Fi: oan Vi UDMA ATTENDING ae STAFF SIGNED 
wed M.D. | PHYS. $0)__DirEctor PHYS 
RED? ‘2c. PHYSICIAN'S 22d. ADDRESS - 
a 
Bo 38 NAME (Type) 
= es2°e V, Juerman, M.D, _ 
S885 73a. BURIAL, CREMATION, | 23b, DATE THEREQE. Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, of county) {State} 
055 95 A) RE y) 6 
232 Fe Biriey | 12/20/60 I. U. Cemetery Worton, Md. 
oa € ‘25b. REGISTRAR'S SIGNATURE 
5 


bee 
as 
=> 
ot 
& 
S 


aituun § Kimi 


Vi 24, FUNERAL FOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
3 tll ts ohisoy Co, Salisbvey, NO oarDEC 21 60 


— 


1 death. Page 4 


@ 


bywe funeral director, 


Pages 1 and 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


45 Bes CERTIFICATE OF DEATH 14518 


. PLACE OF DEATH 2. USUAL per icE (Where deceased lived. If institution: Residence before admission) 


urs after death. 


Then please remave carbon papers. 


the State Board of Health priar to burial, crematian, ar removal, and in ony event, with 


Ze 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haury 
nding physician. 


mee by the hospital ar a! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


‘@ 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA! 
may be rekn 


23 
a 
= 
2 
3 


0. COUNTY 9. STATE b. COUNT 
Wicomico MARYEANC. aryland ‘Wicomico 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give neorest town) Ps 
Salisb 35 Yrs. /. Salisbury . 
d. NAME ‘OF HOSPITAL (If nat in haspital, give street address} @. STREET ADDRESS o. IS RESIDENCE 
: ON 
SOS "iddle Blvd., J 303 Middle Blvd., ake 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
Ciype or print) MARY COLLINS GRAY Beata 12 13 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ®& F oe 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
« 3/87 lagt birthday) [Months] Do Min. 
Female White WIDOWED G _—obIVoRcED [] 7 wes a tt Fal ios? E 
100. ie oe eee oN (Give kind af wark dane| 10b. KIND OF 8USINESS OR INDUSTRY! 11. BIRTHPLACE (State ar =: country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of life, even if retired) 
iouse e Own Home Delaware U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


—, H, Collins [Ow Now 


1S. WAS DECEASEDEVER IN U. S. aT FOl 1? 116, SOCIAL SECURITY NO. } 17. wae Address 


ere eae Mrs, Betty Schnieder, Salisbury, M‘ryland 


) 
= None 
18. CAUSE OF DEATH {Enter ‘only one cause per line for (0), (b), and ()-] Hee a a 


A 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) Loe DA 5 PARAS. 245 
L +3 oO. DUE TO aan x 
Conditions, if ony, which CF oe Aaa 


gove rise to immediote 


couse (0), stating the under. ( DUETO | 


lying couse lost. a) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. foctory, street, office bldg., | , 


p.m. 


While Not while 
lot work [-] at work 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= 

S yes] No] 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

wy, 

$ 

= 


21.1 certify that (I) gp cada the deceased fram.__.MB/ 73. 1920, ta___L4—/ 1% G2, that {I) (we) last 
saw the deceased alive an___/t<=, Lb 19.€=, and that death occurred a/.335 Tram the causes and an the date stated abave. 


22a. SIGNATURE tA 
TENDING y D 
Yi PAP “Lax LA» oA’ Were HAE 12-19-68 
22c. PHYSICIAN’ 2d. ADDRESS, 
NAME (TyPeDy, Wm. Be Smith Salisbury, Maryland 
23. Huaweeae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
ci sd ; us 
Burial” 12-18- 1960 |Presbyterian Cemetery Snow Hill, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE mee 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
Hill & Johnson Co. Salisbury, M ryland pate DEC 1 9’60_ Cute ge 


Ylewnomt Wohae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 145 4¢ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


COUNTY 9. STATE b, COUNTY 7 
pantie Maryland Somerset 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL T 5 "39, jown) 


al 


RURAL apd give oad town] 


s 1516 days Crisfield 


d. NAME OF oa (If nat in hospital, give street address) d. STREET ADDRESS e IS heey 
OR INSTITUTION ON A FARM? 


Deer's Head State Hospital S. Somerset Avenue yes) NO 
. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED 


(Type or print) Annie E. Gunby DEATH Dec. i 19 60 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | &. DATE OF aIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


Female White wiooweo [3 pivorcen KAA / — IE DS- % birth an Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done! 1 KIND OF BUSINESS OR INDUSTRY | 11, oe [Rtote of fareign Lo 12. CITIZEN OF WHAT COUNTRY? 


duri me warking lif, even retired) wads Lae o= a 
“iy Gustav NoBDsTkom “S LRRSEN 


13. FATHER'S NAME 
WAS DECEASED EVER IN U. S. ARMED FORCES? WAL SECURITY RMAI Addi 
pista WE, cece MB dae Wes Z 3 GL Guv4ay( tecpiele 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (e).] f 
FOR EAT NESIATE CAUSE (ol Congestive heart failure 


Lh 20 Py PRES 


Condinions, ionyewhicn ys ‘& Arteriosclerotic heart disease | Yrs 


¢ death. Poge 4 


& 


ate has been signed by the attending physician and completely filled in by me funeral directar, 


Pages 1 and 2 shauld be filed with 


hours after death 


14. MOTI Ine My 


INTERVAL BETWEEN 
bers AND DEATH 


Then please remave cgrbon papers. 


|, and in ony event, 


gove rise ta immediote 
couse (a), stoting the under- ( DUE TO 


ying ceuseliost, é Arteriosclerosis, general | yrs 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Mb Go 


ves) no PR 


200. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour. m. While Not while factory, street, office bldg... =) 
p.m. 19 lat work [J ot work 


21.) certify that (1){(this haspital) attended the deceased fram. as 19.56, to__De: Abe, 19.60, that (I) (we) last 
saw the deceased dlive anf Dece 11 19. 60, and that death accurred at__,_.M, fram the causes and an the date stated abave. 
To. SIGNATURE 7: P.M. 2b. DATE 


: 
ATTENDING MED. STAFF Saat 
wo, ARE DIRECTOR [)__PHYS. 12/12/60 
22c. PHYSICIAN'S ( 2d. ADDRESS 
dD. 


Sears) Le V. Maldve, Deer's Head State Hospital; Salisbury,Md. 


a 
“Crise Gea f) * p. DATE THEREOF 23c. NAME OF yaa * 


a en LG" 
. ve y Ng — AY. z 
24. FUMERAT OE f P anghley 7 G _ | 250. REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
\ rapes J of vaDEG 19°60 Citenn £, Fad 


MEDICAL CERTIFICATION, 
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by the hospitol ar attending physician. 


RECTOR: After this certi! 


page 3 should be detoched for use a 
the State Board of Health priar to burial, cremation, ar remavall 


@ 


may be re! 
TO FUNERAL 


TO HOSPITA 


= 


von 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14520 


14535 


esr 

& 33 ~~. 11. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

& 5% M ° COUN’ Wicomico mamiand | °F Maryland  *ONTY Wicomico 

; 8 : b: GIT, OF TOWN Uf eukide crporteTinis, write, LENGTH OF STAY IN Tb x CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

a SS Salisbur Salisbury (Rural) 

6 2/\ i 4 d. IRE BORETAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 5 RESIDENCE 
sie en Gen Hospital R.D.# 3 (Mt Hermon Ra) | Ki xog 
5 3. NAME OF First Middle 4. DATE Manth Year 
3 (Type ar print) ARLIE WASHINGTON HAMMOND peatH DECEMBER 29 ‘th 19 60 
2 3. SEX & COLOR OR RACE [7. MARRIED PY NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE Tn yoors [IEUNDER YEAR| IF UNDER 24 HRS. 

oy) | j 
Male White  |woown Divorced [] Sept. 16, 1886 vi ce ea Sl eme | 


10a. USUAL OCCUPATION (Give kind af wark done 
Bap mast_of working life, even if retired) 


tired rmer 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE a ar foreign country) 


Wicomico Co,Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Farming 


13. FATHER'S NAME 
Jessie Asbury Hammond 


14. MOTHER'S MAIDEN NAME 
Olevia C,Hammond 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(Yes, n0, oF unknown} | Ut yes, give war or dates of service) 


No 


event, within 72 haurs after death. 


~ 


16. SOCIAL SECURITY NO. 


‘re Heese W.Hammond(Son}H:D.# 3(Mt Hermon 


PART ft, bats’ WAS CAUSED BY: 


tj 


1B. CAUSE OF DEATH [Enter anly ane couse per line For (0), (b), of 


Then please remave carban papers. 


y 


o 


a ‘ CAUSE Ee fa j} 
DUE TO 4 
Gofideiant: a. which OP Ba Ah Pitt 


LOI - 


gove rise ta immediate 
cause (0), stating the under- 
lying couse last. 


DUE e 
(c). 


| 


been signed by the attending physician and completely filled in by rhe funeral directar, 
‘ansit permit. 


4 DMEM 


Paar Il, OTHER SIGNIFICANT COWDITIONS GONTRIBY 
V7 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOC 


Re TO DEATH BUPNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART L 
a 


a 


200. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ding physician. 


N/A 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port Il af item 18.) 


}20c. TIME OF INJURY = Manth, 
Hour a.m. 
p.m. 


21. | certify that (t) oe ape 
soy thegleceased alive an fX7 Lf 


all 


» While 


jat_ work 


MEDICAL CERTIFICATION 


at 


Year | 20d. INJURY OCCURRED 
Nat while 


200. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) 
factary, street, affice bidg., “IE N/A 


N 
AT 1 9 1) that (I) (we) Jast 


M, frei the causes and an the date stated abave. 


(County) (Stote) 


work DJ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur, 


by the haspital ar att 


pore TURE Yy 


22. pd tae Ss 


@ 


ceacdlla 


‘22%. DATE 
he 0/1966" 


ATTENDING 
; PHys. F 


M.D. | PHYS. 
22d. ADDRESS. 


BH director 0 Dec. 


the State Board of Health priar ta burial, crematian, ar semaval, and in any 


page 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: After this certificate hi 


<8 Kan ebr Wkitkam Earl Beardsley |Maryland Ave, Salisbury, Maryland _ 
& # Ba. FEM OVAL Goce 23b. DATE THEREOF 2c. NAME OF CEMETERY OR PEETaTOR? aan icenricnl (City, fae a eh = 
= ‘BUrTAY | Jan.1,1961 | Hammond Family Cemetefy R.D.# 3 Salisbury, Md. 

2 24. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 25a. REC’D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 

YEAS 40 HOLLOWAY & COMPANY SALISBURY MARYLAND |omliN 3 61 | Chater £ Minus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Bias CERTIFICATE OF DEATH 1452} 


— 


~ £E/% 
& 23 | ¥/| 1, PLACE cc beaty ie 2 Beane RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Oe o. COU is cD b. COUNTY 
me 2 We LIPSEO oe P PMA A a 
€. b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b city BR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
3 33 Boye give nearest town) ee LZ R 
7. 532 F. cy / ) a AE 
5 £5 SAU k 
eS £ 0 g al ayer noc {iF Rat in Raspital, give street address) _ d. STREET ADDRESS «1S RESIDENCE 
=< pe} SS ae ae ore SPs. I! TORT ves [] No 
we v A RE. GEAFZKAL Lif 
3 2 
2 £6 3. NAME OF First Middle Lost 4, DATE Mont| Do Yeor 
2 DECEASED % OF y) ij Z 
= -. - 
Soa RS (Type or print) p mn L£ LL 2: NES peatH Jerre DER 22 9Lo 
c ees lami {7 f CE/ “~ 
= = 3 S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7J| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aes ~ cisstysthday) [Manths? Days [Hours | Min, 
be ee type Vt) ps iB. wipoweo[} —_—sooivorced ey t#A J yn. 
aso 
$ fae Too. rap OCCUPATION (Givé tind of ai JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
3 es ring most king life, even if retjred) », 
ie PF AZ (tO 70 & AAW 2 “SA. 
2 
3 c 
g 13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
£ “ 
oa A Fae STANCES tRV LA+AST AU & 
© 292 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. iv INFORMANT Address 
= reeyeae (Yes. na, of uphnown} {IE yes, give wor or service) . 
8 of WO —— —_ ~ 
f pes | PH Lz LE- ts Ae DELS 
=e 
8 ESE 18. CAUSE OF DEATH [Enter only one couse per ie For (0), (b). and (c)-] « INTERVAL BETWEEN, 
2 eae PART |. DEATH WAS CAUSED BY: ae ys ? 
2 Chat ns SEO AC ait! ya a Se i cl eye 
= ££ > el ” DUE TO t 
£ Bas Conditions, if ony, which (b) 
$ BES gove rise to immediate 
= Weare couse (0), stoting the under. ( DUE TO 
gets : lying couse lost. (¢) 
Pek 4 ibe ro) Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2h0F6 = 
fuse < yes [} NO 
on Bore ri 
Pia . 5 © 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port II of item 18.) 
Be Sscu5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zese— © [Ie EITHER, NOTIFY MEDICAL EXAMINER) 
Ags ee My 
Zseas & [2c TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PIACE OF INJURY ery es 120%. (City or town) (County) (Stote) 
eo at ray Hour 0. m. Whil Not whil foctory, street, office etc.) 
fo a8 2 p.m. 19 Jot work [] ot work] ' 
een) ; ; 22 ) 
g Pers 21. | certify that (I) (this hos; fal) attended the leceased framZy tein ou (Ag 21960, that (1) (we) last 
2gcpa ry my 
Pe saw thesdeceased alive o Ha A 190, and that death accurred at 4 ffoek the causes and an the date stated abave. 
Ze 
E 2) fu / ‘A 72 BONED 
>F oD f ATTENDING MED. STAFF 
ee ! EP Md ee M.D. | PHYS. DIRECTOR [) PHYS. [) 
Ree 7c. PHYSICIAN'S, 72d. ADDRESS 
BD 2.5 
M5028 NAME (Type) 
a€a3e8 é 
ee , 7 en ee ee ee eee a eS 
he 
a 82° 2 Tia, BURIAL, CREMATION, | 73b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
357 «\ REMO yi ”y te 
ieee \glce L|/2- 24-66 |MT~ O47 LE DEL/YAR - Dez. 
- = ‘ UNERAL “Se an NATURE ADDRESS 250., pases BY yr aeqgaee ‘Wb, REGISTRAR'S SIGNATURE 
, Reis 
ae BAAS ran Ca = KoLypeer dahon Ctr fH 
«9/89 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 152 2 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissi6n) 
Wicomico marvuano || °°" Maryland b COUNTY Wicomico 


onl 


TA we lag 


= 


1, PLACE OF DEATH 
J a. COUNTY 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 


(furary "Satisbur x Salisbury (Rural) 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 
OR INSTITUTION 


1 death. Page 4 


Dapletely filled in @ fihodrditdivecton: 


ban papers. Pages 1 and 2 should be filed with 


FR: 


e. 1S RESIDENCE 
ON_A FARM? 


5 ReD.g 1 J R.D,# 1 vesK] No 
= NAME OF First Middle Lost 4. DATE Manth Dey Year 
® ihe {Type ar prin MYLANIA HOLUBYCKYd veath DECEMBER 2nd 19 60 
4 3 S. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE tin year pEunore a 
4 Female wioowedt] __ovorceo ] | Dec, 1,1889 Pais eed 
We er Ace {State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 


UI 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of seeing life, even if retired) 
None 


House Work at Hom 
13. FATHER'S NAME 


Troschym Fedorchenko 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Ukraine Ukraine 


14. MOTHER'S MAIDEN NAME 


Maryna Fedorchenko 


° 
g 
So 
KE eee Lee ‘yr. Maksym Holubycky j(Husband)R.D.# 1 
9 Sali nied: Mary] tn ee 
8 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c).] : INTERVAL BETWEEN 
: eAeriia STH as Aust tt es Ge RALILED PRD myn As CHILE pomstes/s C ess 
i 1 Si * DUE TO 

bond me if ony, which PTL! POO mM AL STtn het opie 

gave rise ta immediate Fi es 


couse (a), stating the under- 
lying cause last. e) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. waaey i 
= 
is yes) No [KX 
= | 200. ACCIDENT WAS UNDERLYING E 1_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

- & | OR CONTRIBUTING L] CAUSE OF DEATH 

6) © | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

S 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED. 200, PLACE OF ens (Home, farm, 7208. (City or tawn) (County) {State} 
fa) Hovr a.m. N/A While Nat while factary, me iN bldg., etc. ui i 
= p.m. 19 Jat work [7] at work 


21. certify that (I) (thisshospital) attended the deceased fram._.2<7 eo 7 se // 2 __,19Ge., thot (I) (we) last 
saw the deceased alive an___ Ux, 9: Oe and that death accurred ot____. M, fram the causes and an the date stated abave. 


Ta. i, Bus 2b.DATE 
; - ns ATTENDING MED. STAFF 6 
= y] Zee ayo eed ,M.0. | PHYS. Bi ooirecron Pays. Dee, 196 
We. ‘tea 3 2d. ADDRESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


c 


may be retaine®’ by the haspital ar attending physician. 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


the State Board af Health priar ta burial, crematian, or remavat, and in any event, witHin 


page 3 shauld be detached far use as the burial-transit permit. 


< “wr. Dr. Gray Reeves 
Ee e fe 
Fd Ba. Bova ing 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 
z Recity) D 

ec. 5,1960 | St Andrews Cemetery- Bound New Jersey 
2 - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Dec BY eae ‘Wb. Coden ¥ aed 
hee a HOLLOWAY & COMPANY SALISBURY MARYLAND sia 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Seite ky CERTIFICATE OF DEATH Eas 


MY Sunn 2. USUAL parenice (Where deceased lived. If institution: Residence before admission) 
- Wicomico marviano || 7S" Maryland » county Wicomico 
(j Aue TOWN (lf outide eorparcie limils, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
coleee tees ea 
rat)” Ssiisbury ‘Salisbury (Rural) 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS lr byes 4 


ee "R.D.# 3 Delmar Rd { R.D.# 3 Delmar Ra 510 8 


aa 


jeg with 


r death, Page 4 


G 


in by tne funeral directar, 


Pages 1 and 2 should be-fil 


yes [] no 
3. NAME OF First Middle Lost 4. DATE Month Day Year 


Peete ROBERT JOHNSON Sam DECEMBER 11th» 60 
$. SEX 6. COLOR OR RACE | 7. MARRIED DANEvER MARRIED [[] | 8. DATE OF BIRTH cs or IF UNDER 24 HRS. 
Male White —|winowm _ovorceo | March 19,1866 yaa| SOR gee | eee ken 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign 13 12. CITIZEN OF WHAT COUNTRY? 


ring rpast af warking life, even if retired) 
Retired Carpenter | Construction | Denmark USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Paul Johmson Amne - - ~ - «= - - 
ee sien | tm seven soc weaercae “eqana peur B.Johnson( Son) R.D;# 3 Delmer Ra. 
Un | bury, Maryland 


Salis 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


PART I. a WAS CAUSED BY: ONSET AND DEATH 
MEDIATE CAUSE (o} ph. he. 
y aa a Xx DUE TO 


Sei El oat Cortrel gem eae 


Then please remave corban popers. 


gave rise to immediote 


cause (0), stating the under. ( OVE TO a ti A i 
tying cause lost. my pa ed 
Pasr Il. OTHER age CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 


Me 0 no) 


ote has been signed by the ottending physician and completely fi 


ding physician. 


200. ACCIDENT WAS. matics 8 20b. ae HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part |! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 208. PLACE OF INJURY (Home, farm. 1 20F. (City or tawn) (County) (Stote) 
While Not while factory, street, affice bldg., etc.) | 
jot work [7] ot work (J N A 


MEDICAL CERTIFICATION 


that (I) @we+tost 


a fain the causes and an the date stated abave. 


Zo BS a) 2b, DATE 
ae fl, uo [ANE Nooo Mio Dee, 72. /196d 
2c. Lag se ‘22d. ADDRESS 

""'Dr.Robert T.Adkins 


230. BURIAL, ot ilaldegy aT De DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lawn, or county) (State) 


Bunt: ec .12,1960 |Wicomico Memorial Park Salisbury, Maryland 


24. FUNERAL ae 'S SIGNATURE ADDRESS. 250. wee DEL FOsTees 25b, REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND et sal 


5 
Qo 
2 
~ 
x 
is 
= 
¥ 
3 
2 
5 
3 
g 
g 
3 
Ps 
a 
“3 
5 
8 
= 
2 
8 
2 
2 
= 
3 
= 
3 
-] 
= 
& 
= 
2 
2 
2 
= 
Zz 
~ 
2 
a 
2 
x 
Fa 
o 
< 
o 
Zz 
& 
is 
<q 


by the hospital ar 


ECTOR: After this certi 
page 3 should be detached for use as the burial-transit permit. 


a 


the Stote Board af Health priar to burial, crematian, ar removal, and in any event, within 72 hours after death. 


may be re 


TO HOSPITA' 
# TO FUNERAL DIR! 


Se 


=> 
Re 
Po 


ore 
Ped 


MARYLAND § 


ENT OF HEALTH 
PRESTON STREET, BALTIMORE 1, MARYLAND 


| Division of STATISTICAL RESEARCH AND: > 
L yy MEDICAL EX 
DEPT. | nacre 3 
= e, COUNTY 
3 =s Wicomico MARYLAND 


b, CITY OR TOWN (if outsi 


corporate limits, 


necessary, 
—_ 
= 


write RURAL end give necrest town) 


|e. LENGTH OF STAYIN Ib | 


IFICATE OF DEATH oe 
AASB Ras 


“|| 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Resi 
©. STATE b. COUNTY we 
Maryland 


Somerset 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


18. CRUSE OF DEATH [Enter only one cause per line for ( 


ot 


1B), end (hd 


in Item 18. 


5 


RT |, DEATH WAS CAUSED BY: 
> CAUSE (e)_ 


= DUE TO 
v Conditions, if eny, A (ob) 4s Es 
gave rise to immediate cause 
DuE To 


{e}, stating the underlying 


or removal, and 


(el) 


—__Asphyxia_due_to_aspiration_of vomitus- 


© 
a 
5 
a 
fe 
° 
U A 
£33 Salisbur 2 days | —Erincsss Anne apne . = 
a dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) TREET Sates IS RESIDENCE 
@: ech oy, ON A FARM? 
J 
£322 Deers Head State Hospital 3 hes Lessa” 
2255 iy ‘3. NAME Oo: Middle Las! 4. DATE Month Yeor 
52s.8 DECEASED OF 
=erty (Type or print) iS Jones DEATH 2 9 
é = =3]- 
Sates 5. SEX 6, COLOR OR RACE] 7. MaRRieD (never MARRIED [—] | 8 DATE OF BIRTH = |9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 
Sob Ey 7 ema last birthdey) [Months| Deys | Hours | Min. 
M BEw 2 WIDOWED bivorceD [_] f 20 7% yes. | 
eave 10a. USUAL OCCUPATION (G work "| Db, KIND OF BUSINESS OR INDUSTR' “BIRTHPLACE (Stale or foreign couniry) "| 12, CITIZEN OF WHAT COUNTRY? 
eS done during most of working | n If retired) ieee r- 
psec. Carpender Self Employed |Merylend Le oe 
£3 oe 13, FATHER’S NAME a= a 14, MOTHER'S MAIDEN NAME 3 no >? 
x " 2 
A pa oF Joseph Jones Lerah Polk 
Es 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ , o- ‘Address + 
% (Kes, no, or unkown) | (Ifyesgivewerordates ofservice) 4 ee we 
| Dorothy Hell Frincess Anne,Merylend, 


") INTERVAL BETWEEN’ 
ONSET AND DEATH 


Sudden __ 


Uremia 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE DISEASE ¢ CONDITION GIVEN IN NPART Ke) vy. WAS AUTOPSY 


PERFORMED? 


cremation, 


21 JAL CAU: 
PRIMARE) 


WAS 
or CONTRIBUTING [] 


| 20b. DESCRIBE HOW INJURY OCCURED. 


se AD ca, 


(Enter netugp of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed w 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pert 


TH. . 
: CAUSE OF DEATH, and died suddenly,  —_—> 
Bb TIME OF INJURY Moni DF. (Clty or town} (County) (Stete) 
2 Ho 
pad 3 dicomico Mde 
21. I certify that | took charge of the remains described above, held an Autopsy bt Inspection it Inquiry TX and in my opinion 
i death resulted from: latural causes Accident iba Suicide { | Homicide I , Undetermined manner | 
z : CHIEF MEDICAL EXAMINER [_] 
ACTUAL er 
z oe ae map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
& 2 ex RpOneER Earl L. Roye! is M.D. DEPUTY MEDICAL EXAMINER a) 1-3=<61 
Fr NAME (Type} mr ’ am 8g: ddreiyfiSreet, city, own, or county) ba- 
ii es 2 OF Camden Ave». ol Saad ou. rac ay 22d, LOCATION [City, town, or country) 5: 
° tS John Wesley Princess Anne ,Marylend 
*: ; q 23. FUNERAL DIRECTOR ADDRESS es REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 7 6 
5M 7/59 ANS wWilliem H.James Jr.Princess Anne ,Md varlAN 6 '61 Coitun £ Panta 


1 -—s MMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | J 5 3 MEDICAI L EXAMINER’ $_ CERT IFICATE O OF DEATH 


WEALTH DEPT. oe ory 
1. PLACE OF Di DEATH 2. USUAL RESIDENCE (Where decez esi tralofeaxthission) 
vs a a, STATE b. COUNTY s 
5 343 Wicomico : MARYLAND Maryland Wicomico 
geez b. CITY OR TOWN {if oulside corporate limits, — c. LENGTH OF STAY IN Ib | j CITY OR TOWN (If outside corporate RURAL and give ne 
SS5% write RURAL and giva_ nearest town) . 
pens Salisbury Salisbury ek! 
5 8 _ ud. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give steel addres) | a raver a ADDRESS — | e. IS RESIDENCE 
os > | ON A FARM? 
ge. { Peninsula General Hospital rk 01 Lake St. vs] N 
Ras ‘3. NAME OF First ‘Middle Last 4. DRTE Month Dey Yoar 
>. iF 
re 23 (ESHRAD Lula West Kerney DEATH 12-19-60 19 
82g PS. Sex 6. COLOR OR RACE|7, maniep [—] NEVER MARRIED [-] | 8» DATE OF BIRTH x [9 AGE (In yours |IF UNDER T YEAR) IF UNDER 24 HRS. 
Bey ry Months] Days | Hours | Min, 
Eng F (e] wipoweD fo vivorct [[] pk —] 5 1g3 2. | | | 
= Twi } 10a. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
MIN done during mos! of working life, even if retired) 2 
ace ameéstic Ham & lata S# 
= I = ba 994, 
an 13. Bcc ‘S NAME v4. iid! 'S MAIOPN 1p 
es 
= 


AHig cdi: a a 


as @ H ENE Este 

15. WAS DECEASED EVER IN 5. “ARMED MES 16, SOCIAL SECURITY NO. 7. eh Address 

(Yes, no, or unkown) | {Ifyas give waror dates of service) 
a ———— 


| 18. CAUSE OF DEATH Teniar ‘only one cause per line for (a), oF and nd (e). J 


Migs. Goldie Tolley, SAS bweag 


be SEIWEEN 
INSET AND DEATH 


"| DEATH WAS CAUSED BY: 
sda imneiate cause) Second and third degree burns 85% body _|_ 5 days _ 
puto SUPLAaces 
2, if any, bl (by. ey * 
gave rise to immediate cause 
(a), staling the undarlying (VETO 
cause last, a (eles See aie 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 19, WAS AUTOPSY 
soe te ee PERFORMED? 
5 | ves [] No J 
f= | 200. EXTERNAL CAUSE WAS =| 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part | or Part Il of item 18.) —~ — ae 
& | PRIMARY fo or CONTRIBUTING () Le 
ea er Caught clothing on fire from the wood stove. < 
$ | Boe. TIME OF INJURY Month, Dey. Year 20d. INJURY OCCURRED | 20s. eter! INJURY (Home, farm, * 20f, (City or town) (County) (iste) 
\ s ath 2th eee o Not While street, office bldp., ei 
LJ2|__ 16" dom. “vet [E|  Home Salisbury Wicomico Md, 


21. I certify that | took Len. of Boll remains described ebove, held an Autopsy [el Inspection Ki Inquiry __lnquiry KR). and in my opinion 


death resulted from: — Natural causes Gk Accident me |) Suicide (i! Homicide | Undetermined manner fe) 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
iiniriak ie MD. ASSISTANT MEDICAL EXAMINER (zt DATE SIGNED 
Sxnnaeey Barl Le Royer ¢\M.D. DEPUTY MEDICAL EXAMINER [XX 12&20=60 is: 


NAME (Type) OT | Camden Ave, Sa. lisbury ». Md gross (Streat, city, town, or county) 
CEMETERY O} et 


22a. BURIAL, CREMATII aie DATE THEREOF. ml ge NAME OF IS LOCATION (City, lown, or country) ~ (Stole) 


OVAL (Specify) 12) 23/ da usta) Gin Sa LS b ute i Tae 


24p, REC‘D BY REGISTRAR EGISTRAR'S SIGNATURE 


QEC 2 860 nite 6 ee. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along wil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 


or its designated agent, prion to, burial, cremation, or removal, and in a 


To are OR. EXAMINER: This certificate should be executed within 24 hours after death. If any 


a. 23. FUNERAL DIRECTOR 


DATE 


——) 


1 death. Poge 4 


Q 


d 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH ARDS 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


he 


1. PLACE OF DEATH 


o. COUNTY be STATE I 
Wicomico maRYLAND || °° Maryland bCOUNTY Caroline ” 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
a ae 1, givs ary. town) 
Salis 12 days Denton 
d. NAME OF HOSPITAL ay nat in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR een a ON A FARM? 
Deer ead State Hospital SG rod EI Ong 
. oer First Middle lost 4 ite Manth 
(Type or print) Mary Edith Lankford DEATH Dec. ig 19 9 60 


Poges 1 on 


S. SEX 


6. COLOR OR RACE |7. MARRIED Ef NEVER MARRIED [] 


ae OF. BIRTH 9% tea (In veo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 i lost bicthday) [Manths] Do: H Mi 
White  |winowsQ __ dworceo 2e, oh | 8 Gm. eae 


OCCUPATION (Give kind af work -“ KIND OF BUSINESS OR ee 1. BIRTHPLACE ape or ‘ereon or 12. CITIZEN OF WHAT COUNTRY? 


most of working life, even if retired) 
fo cerenel UM 


13. FATHERS NAME 


ie eae 'S MAIDEN 
Waren [py 


event, within 72 hours ofter death. 


Thep_pleose remove corbon popers. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hour 
by the hospitol or attending physician. 


& 


hain: 


(Yas, 90, oF ies | {IF yes, give war or dates of service) 
aaa BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (€)-] 


15. WAS DEEEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. "= uaa a a4 
We fet Se a % pa “Se Shows hae 


ONSET AND DEATH 


PART |, ae WAS CAUSED BY: Congestive heart failure 
DUE TO ' te. u 2 
lee i AA3 4 Hypertensive cardiovascular disease Yrs 


cause (a), stoting the under. ( OVE é 


gove rise ta immediote | 
lying couse lost. c) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
3 Bilateral bronchopn ves) NoO) 
= | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Haur 0. m. While Netiwhile foctory, sireei, affice bldg., etc.) | 
= p.m. 19 lot wark [) at wark i 
(eas 19.60, to. Dees_19__, 19.40, that (I) (we) lost 
M, from the couses ond on the dote stoted above. 
22a. SIGNATURE 7:20 A.M. 2b. DATE 
ATTENDING MEO. STAFF 2 
M.0, | PHYS. DIRECTOR PHys. 12/1978 
22c. PHYSICIAN'S, f ‘22d. ADDRESS 


NAME (Te) I. Vs Maldve, M. De Deer's Head Hospital; Salistury, Md. 


poge 3 should be detoched for use os the buriol-transit permi 
the Stote Board of Health prior to buriol,.cremotion, or removol, 


moy be ret 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY it ath or ee (Stote) 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by me funerol director, 


TO HOSPITA 


=< 
as 
=> 
2a 
a 
<= 


SON ae! We Ce. * Pall 
25a. RESP RER IT. 2Sb. REGISTRAR’: saan 


24. EUNERAL DIRECTOR'S. SIGNATURE ‘ADDRES: ~ 
nN is : Ra Woe Qe cGa me DATE 


—_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, 


14 to o-+( CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


MARYLAND 


14527 


1, PLACE OF DEATH 


2. USUAL ees PENCE (Where 


Ne “7 


ised lived. 


If institution; Residence before admission} 


ae d sam 2.20 


~ ce 
3 53 
D 
S 8 9. COUNTY o. STATI b. COUNTY 
ose A [oorai¢ d nave ivy /As, LOE ¢ 
3 3 3 ©. CITY OR TOWN (|foutside corporate limits, write RURAL ond give nearest town} 
3 z 
mo 52 . 
Py wpe re aX | a Gs kk on 
22 d. NAME rs pital, give sirect yes |. STREEY ADDRESS ©. I$ RESIDENCE 
ae 4 OR INSTITUTION fa ON A FARM?, 
‘g : 
33 ‘eh 3 ves] No [} 
= 
£6 3. NAME OF vi ddl 4. DATE 
3. piesa va Middle Lost Ps Month ys Yeor 
23 (Type or print) ~~ “wore DEATH 19% 7 
=e S xe vas = MARRIED [-] NEVER MARRIED [] | 8. DA 1 BiRT! AGE fin = & UNDERT va TF UNDER 24 HRS. 
s 9c when Months] Days | Hours Min, 
2 winowen fy oivorceo F] 
10a. bo OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. e THPLACE (Stote or ee country) 12. CLHZEN OF WHAT COUNTRY? 
duri re ‘of working fife, even if ag 
Z — ? sc, 
13. EABHER'S on 14 Ml me aE: 


ch ti aX 0, 


iF WAS waka EVER IN U. S. Wo FORCES? |16. SOCIAL SECURITY NO. 


(Yes. ag of unknown) (IF yes, give war or dates of service) 
4 — 


17. INI 


— 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o} 
LON 
. ’ 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 
coure (0}, stoting Ihe under: 
lying couse lost. 


Then please remove corban papers. 


_ rig 


J 


INTE! pS BETWEEN 


A 
=) 


The law requires that the death certificote be executed within 24 hour, 


OR CONTRIBUTING 0 


20c. TIME OF INJURY Month, 


MEDICAL CERTIFICATION, 


JFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOFSY 
yes(] nol] 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 


the Stote Board of Health priar to burial, cremation, or remaval, and in ony event, within 72 hours ofter death. 


page 3 shauld be detached for use os the buriol-tronsit permit. 


& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


< 

= 

a4 

RB 

a 

aD 

2 
zo 
45 
oe 
> & 
= ) Hour 0. m. 19 [While Not while foctory, street, office bidg., etc.) | 
: 3 p.m. ot work [7] ot work E i : 
2 = 21.1 certify thot (I) (this hospital) ottended the te. from.....1 0. by ie 2 ty 5 toe] 2. 19! OV that (!) (we) last 
Pa ee deceased alive on.__\’2-}_|____19 ond that deoth accurred at| EM. from the codses and on the dote stoted obave. 
r= a 22. DATE 
it \ 98 ATTENDING MED SA SIGNED 

" ee : RC fy M.D. | PHYS. DIRECTOR Puys. CJ 

¢@: / at 7d, he 
e 

£% EN EMTS ES N AN eles Tagen! ian ee 
aS 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRI TORY 23d. LOCATION a hie or ea (Stote)} 
2: [er viay” askin Cem» Me 

€ 4 
= . 2. ‘AL DIRECTOR: a) o” d 250. REC'D BY —~ 25b. ae SIGNATURE 

s 

Yam 979 ‘ val €) oateDEC 7 '60 Conthnn §, Taresah 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ix t 
CERTIFICATE OF DEATH 14568 
COUNTY 4 bein RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i Vee f 
Wicomico ° S' Maryland b. COUNTY Wi ocniico 
b. CITY OR TOWN (IF outside corporote li write cc. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! town) 


RURAL ond give nearest town) ‘ 
Salisbury 5 Days i a. Salisbury 
d. STREET ADDRESS 


d. NAME Sua {If nat in haspital, give street address) 
j 311 Lester Court 
Lost 


and 


Aes 


1, PLACE OF DEATH 


ed with 


MARYLAND 


1 death. Poge 4 


e. IS RESIDENCE 
ON A FARM? 


yes] noX) 


@ 
ae be ff 


eninsula General Hospital 


First 


|. NAME OF 


Middl: 
DECEASED ae 


Year 


Poges 1 ond 


STELLA 


(Type or print} 


BRITTINGHAM 


Day 
LEWIS 29 1960 


5. SEX 
Female 


6. COLOR OR RACE |7. MaRRIED[(] NEVER MARRIED [] 


White “ie 


Divorced [] 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


B. DATE OF BIRTH 9. AGE {In years 


July 5 : 1893 &F Ramen ; 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


during most af working life, even if retired) 


Practical 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


S. Martha Truitt 


17. INFORMANT 


Mrs. Mae Culver, Same 


Mitchell M. Brittingham 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? I" SOCIAL SECURITY NO. 


[as, 19, or unknown) | (IF yen, give wor or dates of service) 


Address 


event, within 72 haurs after death. 


1B. CAUSE OF DEATH [Enter only one couse pe 


PART |, DEATH WAS CAUSED BY: 
¢ 0 rs) IMMEDIATE CAUSE (0) 4 


CZ g 
DUE TO 
0 2 & 
Condilions, if ony, Which f 


gove rise lo immediote 
cause (0), stoting the under- (| DUE TO 
lying couse lost. fc) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTORSe 
yes [[] NOT] 


8), ond (c)-] tae INTERVAL BETWEEN 


ONSET AND DEATH 


Then pleose remave corbon popers. 


200. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


Day. 20e. PLACE OF INJURY {Home, farm, | 20F. {City or town) (County) {Stote) 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION 


nded the d 
Z 1942 


Mb. DATE 
SIGNED 


ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hour, 


by the haspitol or ottending physicion. 


STAFF 
PHys. CL) 


3 
= 
z 
S 
€ 
2 
© 
= 
a 
a 
nS 
2 
ps 
= 
2 
2 
a 
E 
o 
& 
z 
e 
6 
Ps 
1 
ey 
a 
ES 
£ 
a 
D 
oe 
o 
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= 
° 
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> 
a 
4 
as 
© 
S 
$ 
3 
3 
2 
= 
° 
a4 
& 
8 
£ 
£ 
< 
a 
4 
ao 


ANS 12-29-60 


MED. 
M.D. &® birector 


2c. PHYSICIAN ‘72d. ADDRESS 
NAME {Type} 


230. BURIAL, CREMATION, 
REMOVAL {Specify} 


3b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


12-31-1960 Parsons Cemetery 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill & Johnson Co. Salisbury, Maryland 


23d. LOCATION (City, town, oF county) 
Salisbury, M*ryland 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oate¥AR 3 ’6? Cinthua of ¥, 


the Stote Board of Health prior to buriol, cremotian, or removol, ond 


page 3 should be detached for use os the buriol-tronsit permit. 


moy be re! 
~ TO FUNERAL 


ae 


TO HOSPITA) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 % t~ OWISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


tO CERTIFICATE OF DEATH $4529 


od 
\ 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 


Hour a.m. 


While Not while foctary, street, affice bldg., etc.) i 
i 


jat work [[] at wark 


hoe 
We = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
e 8 z ©. COUNTY . 0. STATE b. COUNTY * : 
338 Wicomico MARYLAND Maryland Wicomico 
= a] g b. CITY OR TOWN (If autside carporote limits. write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN [IF autside carporote limits, write RURAL and give nearest town) 
3 e RURAL gait ngarest tawn) a 0 | A 
pe Salisbury (Sow t Salisbury 
s 2 d. (NAME OF HOSPITAL {if not in hospitol, give street address) d. STREET ADDRESS. e. 5 AESIDESCE 
ww « 303 Ohio Ave. [303 Ohio Ave. ves C1] NOX] 
2 = 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
= Bre , 
ee 3% (Type ar print) WILLIAM DAVID LONG DeatH = December 30-1960 
—£ 58 S. SEX 6 COLOR OR RACE |7. MARRIED KX] NEVER MARRIED (_} | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Bs 4 last birthday) [Manths| Ooys Min. 
= ae Male White —[wiooweof] —_ovorceo) | August 1, 1883 TT 
3 4 a ¢ 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Bu agee during mast of warking life, even if retired) 
a BS Resturants Concessions Maryland U,S,As 
3 t 2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ S82 
8 2e8 Henry Long Sarah Carey 
<= Pag ay 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }1 Address 
= a 5 = 4. AO, OF Unknown) (IF yes, give wor or dates of service) 
B pts NO | Sawer | 21712-4795 inia We Same 
3 Z 3 3 18. CAUSE OF DEATH [Enter anly ane cause per li INTERVAL BETWEEN 
DU gae PART |. DEATH WAS CAUSED BY: Z "s papa elie 
a ‘ § ES IMMEDIATE CAUSE (0) oe 
5 =F5 “0. i DUE TO 
are, i 
es Foss Canditions, if any, which (bh 
3s BES gove rise ta immediate 
= e26c " _~ DUETO 
Sees couse (a), stating the under: 
g ¢ i lying cause last. (c). 
eee ks . nt 
Bes 3 e alta Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ee Ra 
a is] e 
ehSes } z yes (} node 
8 o 
i 2 @ 5 = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part {I of item 1B.) 
Zoo & & [OR CONTRIBUTING (CAUSE OF DEATH 
aqacovec_- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO Qo a 
gy 4E 
3 5 $ 
> = a 
= 2 Es 
© 5 
< a 
« 
2 = 
- 8 
a x 
5 
‘3 
8 
a 
a 
2 
& 
° 
of 


page 3 shauld be detached far use os the burial-transit permit. 


o§ 
oe 
SE 
$3 ZBL, 19.GO%ha' (I) (we) last 
ce , from thecauses and an the date stated above 
=e 7m eo 
ae mo.[Pe BiBcrorO Fev 1A-30- £6 
. J = RYSICIAN'S 2d. ADDRESS 
<n e avid J. Gilmore, M.D. Medical Cnter, Salisbury, Maryland 
ets nt ee ee EP FONG ____ 
a $3 3 ) 230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tawn, ar county) {Stote) 
QS REMOVAL (Specify) . 
5 A 1272/1960 Parsons Cemetery Salisbury, Maryland 
- e \ 24. robeattbitors SIGNATURE ADDRESS: ‘25a. REC'D BY REGISTRAR ‘5b, REGISTRARS SIGNATURE 
Mae Hihl & Johnson Co, Salisbury, Maryland oatedAN 3°61 Cathua £-$6. 


MARYLAND STATE DEPARTMENT OF HEALTH 


pr prageon OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
14543 CERTIFICATE OF DEATH 10536 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE 
Maryland eo Wicomico 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Salisbury (Rural) 


coed 
r, 


1, PLACE OF DEATH 
o. COUNTY Wicomico 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give peores! town) 


alisbury 


¢, LENGTH OF STAY IN Ib 


er death. Page 4 


Pages | and 2 should be filed with 


the State Board of Health priar ta burial, cremotian, or remavol, and in any event, within 72 haurs after death. 


= d. RAC rps tae {If not in hospitol, give street oddress) 7° STREET ADDRESS e. 5 cece 
Saf : Pen Gen Hospital /R,D.# 1 (Shad Point) es) NO 
oF 3. NAME OF First Middle Lon 4. DATE Month Doy Year 
{Type or print URSULA KATHERINE McCORKLE beer DECEMBER 7th 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
Fenale | White  |womti moma Nove 1,1905 | “seh [T™| "S| 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Employee-Shirt 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


1. BIRTHPLACE (StotefoGryianov"d 4 nt ) a USA 


R.D.# Salisbury, Maryl 
14. MOTHER'S MAIDEN NAME 
Carl Mansfield Smith Sarah E,Brumbley 
bn asennad MI (ate Carl Smith(Brother)124 Clyde 
io) Ave, Salisbury, Marylan@ 
1B. CAUSE OF DEATH [Enter ‘only one couse_per tn 

PART I. DEATH MEDIATE CAUSE (o1_t 

(o] 


5s” } oh UETO 


¢ (2). (b), ond (6)-] 


INTERVAL BETWEEN 
ON: iD DEATH 


119—e]sho 


Then please remave carbon papers. 


Canditions, if ony, which (b). 

gove rise to immediote 

couse (0), stoting the under- DUE TO 

lying couse lost. a) & 
3 Past Il, OFHER SIGHIFICANT CONDIBONS CONTRI PART I(0}|19. WAS AUTOPSY 
= PERFORMED? 
< yes] NoX] 

O |s u 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW JNJURY OCCURRED. {Enter noture of injury in Port | or Patt 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
o Hour 0. m. While Not while bas , office bldg., etc.) } 
= p.m. N/A 1 Jot work [7] of work ' 


21, U certify thot (I) (this hosBjto!) 


saw the deceased alive an» 4 3 2M, fram the causes and an the date stated abave. 
Zo. SIGNATUR 2%. DATE 


ATTENDING MED. STAFF 960 
. | PHYS. Xi __bikector tuys. Dee. eC, /19 


22d. ADDRESS 


ttended the geceased from.___. sta De > that (I) (we) last 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hoy 


22c. PHYSICIAN'S 
NAME (Type) Dr 
e 


@ 


may be retam@d by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ufus S.Gardner 


poge 3 should be detached for use as the buriol-transit permit. 


Pete FLL eee a a eee ae ee eee ee 
Fd Bo. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ae LOCATION (City, town, or county) (Stote} 
pecity] 
= Burfai’ |Dec,10,1960| Shad Point Cemetery-R,.D,.# Salisb Ma 
. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
m5 0 OLLOWAY & COMPANY SALISBURY MARYLAND |o«e pec12'60 | Cuthsn £ Hoauh 


1 Ps MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A 
TAL Oe 
2 Pierre, CERTIFICATE OF DEATH tc Mee, 
% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inslittlon: Residence before edminsion) 
; (ML Wicomico mamas || * Maryland * Con’ Wicomico 
£ Us b. CITY OR TOWN (If ouhide corporate limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If ouside corporate limits, wrile RURAL end give nearest town) 
8 5s Ee Sys give nearest town} 
2 $2 3 years 1} Delmar 
222 4. NAME OF HOSFITAL (H oot in hospital. give street addren) ° . STREET ADDRESS, a 13 RESIDENCE 
5 5 
Se: /" 401 Spruce Street 401 Spruce YES CE] Nog 
225% J ts NAME OF Fint Middle los 4: DATE Month Dey Year 
+ t- 
& 2; (Type or print) Russell Norman __ Mc ElLhone Brana ec 0 19 60 
Es =f be tale ‘6 at e de 7. MARRIED [JHNEVER MARRIED [} | 8. DATE OF 818TH % %) ae [iF UNDER 1 YEAR| IF UNDER AHS 
>» 34 : wibowep [) pivorced [] phe) ick: (he A Bee : 
3 5S 10a: USUAL OCCUPATION (Give kind of werk dove] 106. KIND OF BUSINESS OR INDUSTRY | 11. BRTHPLAC me or foreign ig 12. CITIZEN OF WHAT COUNTRY? 
8 8 uring most of warking Ii 
Bo ope Printer Newspaper Philadelphia, Pa. A 
eros 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 °° 
$332 J |)Harry McElhone Ida W 
& 8 18, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= & = fas, no, oF unknown) 76, gre wor oF doles of service] 3 + 
& ri es WW 140-12-557 etty ee Mc lhan Delma ule! 
6 3 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (€).] INTERVAL BETWEEN 
7. a PART I, DEATH WAS CAUSED 8Y: _ Conmmaty occ dr ONSET ATH 
2 § IMMEDIATE CAUSE (a ott 
= fe Lh a, oO _ p bvETC ‘ 
< : Conditions, if ony, which ic Coe 1s Aatherequartowes 


ires 


Gove rise to immediate 
couse (0), stoting the under- ( DUE TO 


lying cause last, © | 
Pant If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re WAS AUTOPSY 


RFORMED? 
yes() NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part ! ar Part Wl of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF TE Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1720. (City oF town) (County) (State) 
due While Not while factary, street, affice bldg., etc.) 
p.m. 2 19 [at work [] ot work + ' 


21. | certify that | attended the deceased from._._______-_____-__. Ws, to AA Pet LO 19. Bxythat | lost sow the deceased 
and thot death occurred at __/_ AM, from the causes and on the dote stated above. 


MEDICAL CERTIFICATION, 


ta burial, cremotion, or removol, ond in ony event within 72 hours ‘after death, 


me 


by the hospitol or attending physician. 
ICTOR: After this certificote has been signed by the attending physi 


ATTENDING PHYSICIAN: The low requ 
page 3 should be detached for use os the burial 


*: 8 SIGNATUR 
5 ; 
PHYSICIAN'S eA cS Bb "he 
mdi! maw Zi Sos/er _ 
5S \ city} 
spege Buriat 12-13-60 t. Olive Delma e 
e oF 


2LAUNER gis Vp) OR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ue LLL PT ener fs LU, CTL AD Y Y J DATED) 5 60 Crile 8, Fawn 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14544 CERTIFICATE OF DEATH 14533 


7 be eat Aa 2 rete Me Ald (Where deceased lived. If institutian: Residence befare odmissian) 
. COUN! a. STATE 
Wicomico MARYLAND Maryland = ° Coun’ Wicomico 
b. CITY OR TOWN (If outside corporate limits, write f LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autide corporate limits, write RURAL and give nearest tawn) 


RURAL and give n ali sbury / ) Sali Asoc 


3d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUT! ; ON A FARM? 


Spring Hill Brivate Sanitarium / #17 Camden Ave. Ext 


ol 


é& death. Page 4 


First Middle Lost 4. DATE Month 


3. NAME OF 
CType or print MARY ANN McNAMARA bate = DEC, 
5. SEX 6. COLOR OR RACE |7. MARRIED ED PY | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Het: \ day) ops jours in 
Female Wyite —|wioown ot aes Jan. 3, 1892 Se ve EO 39 ban aes 


10a, USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Retired School Teacher TEACHING |Somerset Co,Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert McNamara Cora Ford 


TE tS aaa Se aaa ald ple 16. SOCIAL SECURITY NO. Hrs Gsrrie Beale( Si ster) 57] Camden Ave . 
| Ext._S 
1B. CAUSE OF DEATH [Enter anly ane couse per Ij . (bp. ‘ , Be 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘ovat [ i 


No 


7 2A DUE TO 
Conditions, if any, | mo I-Q ra) 


gove rise ta immediate eee j ] ) | 
i Mn “tf? 
* ( bbb He ose Morus 


couse (a), stating the under 
lying cause last. 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. i 4 “al 
yes] No E& 


Pages 1 and 2 shauld be filed with 


the State Board af Health prior ta burial, cremation, or remaval, and in any event, within 72 hours after death. 


Then please remove carbon papers. 
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200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Ii of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar town) (Caunty) (State) 


H im. A whi factory, fice bldg., etc.) | 
a ee N/A [ane oer 7A | N/A 
2t L certify that (I) (this hospital) aftended the gJeceqsed fram._S 199D, to 1 Aap e__ 19 Orhat (I) (we) last 
saw the deceased alive onl. dp. 19 ind death accurred a: ‘M, from the causes and on the date stated abave. 
‘ 


at 
Za. SIGNATU ‘7b. DATE 
ATTENDING MED. STAFF NED 
.D. | PHYS. _K)__oirector PHys. 1) Dec. 3 196% 


MEDICAL CERTIFICATION, 
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Nec. oes 
(Type) 

 Dr\ Rufus S.Gardner Jr 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, ar county) (State) Ma 


"PUPTSL Dec, 5,1960| Upper Fairmount-Family Cemetery-Upper Fairmoun 


‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OLLOWAY & COMPANY SALISBURY MAR care DEC 6 _ '60 Cathun £ Kaine 


@ 


TO HOSPITAL 


72d. ADDRESS 


page 3 shauld be detached far use os the burial-tronsit permit. 


may be retainet! by the haspital or otte 


ce 


=e 
2 
Sz 


s MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14545 CERTIFICATE OF DEATH 14504 
1, PLACE OF DEATH 4 2, USUAL IDENCE (Wheye. deceased lived. Sf institution 
_ a. COUNTY A 4 m ce = a. ST) b. sone 
c) “ 


b. CITY OR TOWN (if outside corporole limits, write Ib | «. CIty Dy (a “) Suptiate imits, write RURAL and give nearest town) 


RURAL ond give neorest town) 
d. STREET ADDRESS 


a 
L e. IS RESIDENCE 
* ‘OR salelp z y ‘ON A FARM? 
O°; SAIDSé 6-ene Q FTP Ks vs O nog 


fesidence before odmission) 


death. Poge 4 


d. NAME OF bur not in hospitol, give street oddress) 


te hos been signed by the ottending physicion ond completely filled in by me funerol director 
S 


3. NAME OF Middle lot - =, [4 DATE Month Doy Year 
DECEASED ’ OF z 
(Type or print} Mm ecc tas : veatH /7, 
* 
5. SEX 6. COLBR OR RACE |7. MARRIED 


Poges 1 ond 2 should be fil 
eo 


|, ond in ony event, within 72 hours ofter death. 


Min. 


NEVER MARRIED. oO 8. DATE OF BIRTH +: ace iniees. 
itthyo 
ovorceo 1 Wy id d 197 


Pete White 


WIDOWED 
ike USUAL OCQUP) seni (Give Mody work done} IND OF BUSINESS OR INDgSTRY | 11. BIR ~— (Stotg of foreign coun! 
3m orkipg life, gvgn if retired) // tL Wy 
om newt nee RN. oO. WL. MMILEL 2 
ie FATHER'S N y, ’ ‘ 
illeent PF) duct DAs 
1S. WAS DECEASEDEVER IN U. 5. AR WED FORCES? 16. SOCIAE SECURITY NO. ddress 


LL batedite VG. 


(Yar, 0, Z| 0 |" es, give war oF dates of service)abg 133 / 
— 43 [33 
&. Wy A 
i SE OF DEATH [Enter only one couse per ii a INTERVAC BETWEEN. 


PART |. DEATH WAS CAUSED BY pelt 2 ® ONSET AND DEATH 
x CAUSE (0) pease IAL 


NS 


ra oe 


wel 


Then pleose remove corbon popers. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 houg 


"| aa | DUE To iB 7. 
3 Con a | ie ony A, i TONG. Dur A L a te 
ae gove rise to immediote ees ae 7 
3 couse (0), stoting the under- f A alts e df. re uk a { 
cea" lying couse lost. a 7 ~f 2, a 
ScBs —— a 
226 o Es Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOVAPLATED TO THE TERMINAE DISEASE CONDITION GIVEN IN PART 1(o)|19. Pry 
~ oat = ni 
el so oe = Yess] no] 
ao99 uv EP 
202 20 = [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
Pew. Ac ainaa tees y 
es2 8 
S585 G ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Se i. S Hour 0. m. 1p [White Rot sil foctory, street, office bidg., etc.) ! 
ee = p.m. lat work [J of work [J H 
o.58 
SER % 21.1 certify that (1) (this haspitol) ottended the deceosed from._/A>- 7/7 __ 3 1942 wtof2 30 ___.19.G2 that (I) (we) lost 
e3 
a é 3 = saw the deceased olive on___._________-__ 19___... and that death occurred of 2_4M, from the causes ond on the dote stoted obove. 
=6 32 / To. SIGN - S 2b. DATE 
2G oe 5 Fs As ATTENDING. MED. STAFF SIGNED 
a fe rh Jae eae _— PHYS. DIRECTOR PHYS. [1] 
@ az i 2c. ray te $ ‘22d. ADDRESS, 
Sue ype) 
<igia 
=e 
case ae 
Begas 
BSE S RIAL, CREMAYION, | 2b. DATE THERGOF RAME OF CEMETERY QXAREMATOR {Stote) 
225 3° «PA MOVAE (Spadty) | U not ‘ Y; ea 
£92 83 AL mh (Wh CHA0m Vetg7-L L970 
ee WZ RAL vIRI Rag onaure f ADDR y, ff Gs | 25a. REC'D BY REGISTRAR 
VR AIS (4 Y/, A NAN 3 '61 
1S 759 Lp Mee, 14441, ASU TA Z DATE aban £ Firaine 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


44546 ites SERUFICATE OF DEATH 4. 14535 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) , 


. COUNTY r STATE bc fa , 
. i Frere Paks a (OUNTY y. : Sf - 
¢ A 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib . CITY ORAOWN (If autside carporate limits, write RURAL and give nearest tawn) 


RURAL ond give neorest town) Pr ne eS An n& 


d. NAME OF HOSPITAL (If noyin haspital, give street address) d. STREET ADDRESS e. Pires / 


oi 


oi be filed with 


OR INSTITUTION FARM’ 
Cay yes [] No (J 
|. NAME OF Lost 4. DATE 
DECEASED 


Tepe orarhinl) w ni Z és DEATH 


S. SEX 6. ag OR RACE | 7. MARRIED [J NEVER MARRIED [1] Z/ OF BIRTH A Ae 
nv 2 


. i eciie rage-4 


completely filled in by the funeral director, 


Pages 1 and 2 


urs ofter death. 


ALE Ke () \wivowen 1) pivorceo [] 


10a. USUAL OCCUPATION {Give kind af wark dane|10b. KIND OF BUSINESS OR INDUST! . BIRTHPLACE (State ar fareign cobntry) 12, CITIZEN OF WHAT COUNTRY? 
during mos? of warking life, even if retired) Ph S R 
Self’ Employed. Smith |Marula SR. 


n ‘papers. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘chard Ailes > 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. Wee, ( Address 


{Yas, no, oF unknown) Itt yes, give wor or dates of service) 7 7 i : 
i ro.finnie Miles Perncess Dane 
1B. CAUSE OF DEATH [Enter anly ane couse per line- Ege (.] “ , / gy Ll. . TERY AL BETIEEN 
7 wt En {2 I 
ra OWN, CLT apes ache Tec \Vberd Kheobees 


gf DUE TO. 


vd 


Then please remove 


the State Board af Health prior to burial, crematian, ar remavol, and in any event, 


Conditidns, teaageenith (b) 
gave rise to immediote 

couse (a), stoting the under. ( CUETO 
lying cause last. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
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RMED? 
yes [] no Bi 

20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I of item 1B.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour a.m. i Nat while foctary, street, office bldg., etc.) | 
p.m. at work 


MEDICAL CERTIFICATION, 


21. 1 certify that (!) (this hospital) attended the deceased fram. ew , is Z : , that (I) (we) last 


sow thé deceased alive on (nve"_ 27 19S, and that death accurred oy .M, fram the causes and an the date stated abave. 
220. SIGNATURE, > . 22b. DATE 


After this certificate has been signed by the attending physi 


ATTENDING PHYSICIAN: 


} 5 ATTENDING MED. 
Agi Y. s FPtfi er M.D. | PHYS. DIRECTOR 


pcos YSICIAN'S ‘2d. ADDRESS 
JAME (Ty hee 

230. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Stote) 
REMOVAL (Specify) i ee i tc ae ’ Fs ds oh i 
Euriey 12/26/60 MT Hone princess Anne ,Maryland 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. RED BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

i ae Ara ali : 

William h,Jemes Jr neess Na IDPATE 
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TO HOSPIT# 


moy be retained by the haspital or attending physician. 
page 3 shauld be detoched far use os the burial-transit permit. 
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ATTENDING PHYSICIAN: 


A 


TO HOSPI 


ficaiwsba:eneculed) Within, 24 deaths Page'4 


seme 


Pages 1 and 2 should be filed with 


Then please remaye carbon papers. 


-transit permit. 


page 3 should be detached far use as the buri 


the registror prior to burial, cremation, or remaval, and in ony event within 72 


os OE REI ENT DEVE Rh TIT, PALTIMORE, 18 1 453 6 
fmt Ace CERTIFICATE OF DEATH Reg. Dist. No. 


as eceiriace be ai laa (Where deceosed lived. If institution: Residence before admission) 
- pe b, COUNTY 
Wicemico MARRS Maryland Wicomice 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond oe neares! town) 


Salisbury 11 _ days Fruitland 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION ) 
Peninsula Gen Heep. P, 0, Box General Yes eo 


}. NAME OF First Middl t 4. DATE Ye 
DECEASED vs rs tas! a Month Day oor 


(Type or print) Ozella MM M: DEATH 19 


5. SEX 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


Female BA wiboweo [] DIVORCED [] 5/1 6/7986 1 925 BB yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Domes ti Heme Mary! and USA 
13, FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
Geerge T, White Lillie S. Fields 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yan, n0, of unknown IF yes, give war or dates of service) 
el Mr, John Mills, Fruitland, Ma 


Ne 


1. CAUSE OF DEATH [Enter only one couse per Jie for fo) (ond (0. 7 re INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Cas \ y/ d. 

> IMMEDIATE CAUSE (o) 4 tela ts cae 

3 OX DUE To * 


Conditions, “x ony, which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART at ‘WAS AUTOPSY 


PERFORMED? 


ves [] No[) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 


jot work [_] ot work {} H 


MEDICAL CERTIFICATION, 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


NSD) Wes oka ee Se es ee eee ee 


PHYSICIAN'S 
NAME (Type) 


22c, NAME OF CEMETERY OR CREMATORY 


la 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Thernten B. Jelley, Salisbury, Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND r yy 
CERTIFICATE OF DEATH 1453%¢ 
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 


0. COUNTY o. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b, CITY OR TOWN (If ed carporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest lown) 


‘(Rural y°*" SaiTspury Salisbury (Rural) 


d. NAME OF HOSPITAL 2 nat in haspital, give street address) | d- STREET ADDRESS e. s TEES 


ol 


1 death. Poge 4 
filed with 


OR INSTITUTION. A FARM? 
Naylor Mill Road Naylor Mill Road ves QKNO OD 


3. NAME OF First Middle Lost 4, DATE Manth Yeor 
DECEASED 


OF 
(Type or print) BESSIE MAY MORGAN DEATH DECEMBER 1 this 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED PA] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birt oy) ths in. 
Female White Jwoownt _oworceo] | Oct. 14,1887 ) A a elke: 
10a. Pana OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 112. CITIZEN OF WHAT COUNTRY? 


House Work” at” Home. None Crisfield, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


] |)Sames Edward Young Laura Etta Beasle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


eerie Gece cacwtpere) | me ye PerBenda} : Horgan Son ) 2at7 Abbott Drive 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: -. 5 ONSET Big alll 
i 6 x IMMEDIATE CAUSE (a). é 


& 


Pages 1 and 2 should 


the State Board of Health pricr to burial, cremation, or removal, and in any event, within 72 hours ofter death. 


Then please remove corban papers. 


DUE TO 


Conditions, if any, which AR es tyne 4 
gave rise to immediate 
DUE TO 


* 
couse (0), stoling the under- 
lying cause lost. {) 


Pars I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “"e Bester 


MED? 
Mees of (Z yes] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port 1! of item 1B.) 
‘OR CONTRIBUTING EJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {County) (State) 
Flaurie While Nonaitie faclary, street, affice bldg., etc.) | 
N/A al work [] at work [J N/A ! 


a4 antl that (I) (this haspital) attended the deceased fram.__ AOL 3%... 56) rc to__. ----, 19..--, that (I) (we) last 


saw the deceased alive an ELMS_19.G8, and that death accurred 2, *tom the causes and an the date stated abave. 
22b. DATE 


2a. SIGNATURE 
. ATTENDING ee, zs 
Zoey M0. | PHYS. olrector 1 PLS. im] Dec. 1980 


‘22c. PHYSICIAN'S 22d. ADDRESS 


“WE (Dt Ernest M.Larmore 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ity, town, or county) (State) 
eBipre Dec,20,1960 |Crisfield Cemetery Crisfield, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. ) Pyne RAR ‘eo 25b, REGISTRARS SIGNATURE 
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page 3 shauld be detached for use os the burial-transit permit. 


moy be re! 


TO HOSPITAY 


HOLLOWAY & COMPANY SALISBURY MARYLAND | oar Catan £, asa 


ee 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14548 CERTIFICATE OF DEATH 14K 58 


mad 


< ce 
& gS 1, PLACE Cr pense 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission} 
= 5% . COUNT if ‘ aie b. seid y \eD 
= Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b . AS = N (If autside carporate limits, write RURAL and give nearest town) 
S por 
g s a RURAL and, give nearest town) 
mo oO 
= ANA 
a. NAME OF HOSPITAL (If nat en gospital, give sires! oddren) |. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION “ Wo t R.D.# 3 ON o pos 
¢ Q Wes spt yes [] No 
E g 
ose 3. NAME OF First Middie lost 4. DATE Month Doy Yeor 
i. = 
Xa ae nn ROBIN ELIZABETH iw Stare \Q.2e2 en 19 bD 
c iz $ - 
= =1{1) 5. SEX 6. COLOR « RACE |7. MARRIED [[] NEVER MARRIED oO B. mn BIRTH La = tiniyears IF UNDER 1 YEAR) FUNDER 24 Hes. 
= 22° r in. 
2 a. be OW Wig C4 |wiowe pivorceot] | gO) ec, bo 1460 6 a. ee 
ago 
2 EBs 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (tate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iG. oie most af warking life, even if retired) 
bese Néneé None Salisbury, Maryland USA 
S 
oe ar 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e. Sue Robert Myer Jean Ha’ 
S Bet y PP 
So RS 
= $8 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. mnie 4 
pothy | [RRQ FMS St eos firs:RYen Myer(Aunt)P.0-8.442 -R.D.# 3 
o mr > 
2 Pes Delmer, Maryland. <2 Sees 
> e8e 1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b}, and (c)-] INTERVAL BETWEEN 
Pope PART |, DEATH WAS CAUSED BY. Bay Seer Aa ea 
sae ; 4 2 
oe aig IMMEDIATE CAUSE (a) Reape o: Frastlunc’ 
= £ec q 
= Sie ¢ ([™ DUE TO 
ey oe s 7] 6 v oe < 7 
= 4 ay Candifions, if any, which eo Dybrneren te Harrs ct J 
& Pex gave rise ta immediate {a 
eae oy Us cause (a), stating the under- ( DUE TO a pS =f, 
ios eae : aes ; 
pT le ee lying cause last. () é he ft 
fbcRs paving ieause este py 
B28 B.S a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ronan TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)]19. WAS AUTOPSY 
Bnass () g rr 
—:8 0 = < ves[] No[) 
2aols Vv 
ie 2 9 
ean | = | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
255.5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeee— & | ME EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 ‘1 5 35 G [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE ef al rs: ae: (City ar town} (County) {State) 
Ssltg 3 Hour a. m. Whil Not whit street, office bldg., etc 
Fests 3 ah eee NE ag Neue R7A iN/A 
O—,55 : F : 3 
z zs 4 21. | certify thot (I) (this hospital) attended the deceosed from.....1&f ©, wee ee L7.-5 19.6.9 that (1) (we) lost 
a e 
oo < gs saw the deceased alive on._____. g egy 19.60 ond that deoth accurred at 3, , from the couses and an the dote stated above. 
eé 5 58 Ya. SIGNATURE 76 DON 
Peace 4 ATTENDING MED. STAFF 
FO Os Ah. 0. | PHYS. DIRECTOR PHys. O 
in “y 
Pes 25 Ne. IE $ ‘2d. ADDRESS 
2pLe pe); 
2258 DYS'William Ee Medical Center -— Salisbury, Maryland 
= aha! 
F 22°08 eo. BURIAL CREMATION. 236 DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (State) 
~S 8 VAL (Specify 
Bea ee urial Dec,19,1960 Parsons Cemeter Salisbury, Maryland 
= 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AUS | 
15M 97 


nS HOLLOWAY & COMPANY SALISBURY MARYLAND DATED EC 2 '60 Kitten & Pad 
Jot 20 FG 5AIRV 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14575 CERTIFICATE OF DEATH 14530 


os 


~ « 
S EE 1, PLACE Gate 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
e a COUNTY’ “ Wieemieo marviand || °F Maryland > UNTY Wicomico 
£ av b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest tawn) 
8 RURAL ond give neorest town) 4 
hues = Salisbury Salisbury 
23 = me d. NAME OF HOSPITAL {IF not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 OR Se ON_A FARM? 
es ; .D.# i R.D.# 3 ves noo 
£ 5 3. NAME OF First Middle lost 4. DATE Month Year 
3 (Type or print) FANNIE CATHERINE PARKER bath DECEMBER 9th 19 60 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE | msl IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i pu ‘Ss H. Mit 
Female White  |wivoowe pivorceo FJ Aug. gs oh 1891 69 Seip pe 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. igarnce (Stote or foreign country) - CITIZEN OF WHAT COUNTRY? 


during most af working life. even if retired) 


H j 


None Wicomico Co,Maryland! US A 


~} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

James W. Calloway Alice Adkins 

Ri SEER CUA SORTS oer 16. SOCIAL SECURITY NO. eR on Parker( Son R. DoF 
No | S a 


1B. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: A ONSET AND DEATH 
ie: CAUSE (a) 


430. DUE TO 


Conditions, if ony, ie i, et. sie Moers FZ pay bk 


gove rise to immediate 
cause (a), stating the under- ( DUE TO 
lying cause lost, {c). 


Then pleose remave corban papers. 


‘ansit permit. 


Gees Mig ae ee ee  19...-, thot (I) (we) lost 
sow the deceased olive an._______________ 193.3 ond thot deoth ceouttel the causes and on the date stoted obove. 


Mo, SIGNATURE 7b.DATE 
ATTENDING MED. STAFF / Fae 
, EE ox M.D. | PHYS. K) birectorO Pos. OF Dec, O 19 fe) 


Zc. PHYSICIAN'S ‘22d. ADDRESS 


ig. 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART o)]19. WAS AUTOPSY 
ra 9 
re % 
4 | ©, 3 yes] NO & 
a = [ 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE’ WOW INJURY OCCURRED. (Enter nature of item 1B.) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
H & | (UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 & |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED — |20e. PLACE OF INJURY ner cy T20F. (City or town) {County) (Stote) 
5 8 Hour a, m. While Not whil saa Gage ADS Alas = 
3 = p.m. BAe larson Elianwonk WA N/A 
@ 
Q 
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° 
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> 
ee) 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeraledirectar, 


4 NAME (1; 
i "Dr. Ernest M.Larmore Delmar,Delaware sis 
a} 23a, FEEL esc) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, ar county) {Stote) 
a 
3 rial’ [Dec.12,1960|Charity Church Cemetery-2.D.# Salisbury, Maryland 
24. ae DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND _|oaDEC 13 ’60 Cnithun of. Fensat, 


death. Poge 4 


@ 


Ned in by the funeral director, 
Pages 1 and 2 shauld be filed with 


The low requires that the deoth certificote be executed within 24 haurs 


TENDING PHYSICIAN 


TO HOSPITAL 


aS 
ae 


© 


may be retoined ay the hospital ar ottending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys} 


oa 


ond completely 


papers. 


Then please rem; 


page 3 shauld be detached for use as the buriol-transit permit. 


=> 
2a 
QS 


jours after death, 


the State Baord af Health priar ta buriol, cremation, or remaval, ond in any even’ 


Asi nsular General (yosoits | 


y. 


.) 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH aka 
276 14540 


as La pecs agai a OAL EOE (Where deceased lived. If institution: Residence before admission} 
a 2 a. b. COUNTY, 7 si 
ALiCo O eal Meas Naryland Wicomico 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b _ c. CITY OR TOWN (If autside carporate limils, write RURAL ond give nearest tawn) 


RURAL and give nearest tawn) 


-—Salisbury 
HW. STREET ADDRESS 


d. NAME OF AX, (If not in hospital, give street address) 
oR JNSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


3. NAME OF First Middle 
ce omen i 
(Type or print Berth ACSenS 196 Q_ 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |€- DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS. 
a last birthday} Hours 
emale Negro |woown gt — ovorctoO | December é Ye Al ES 


10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! af working life, even if retired) 


Domestic Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stanly Holbrook Elia Hitch 


15. WAS DECEASED EVER IN U. S. ARMED FORCES‘ 


(Yer, no, or unknewn) | UF yer, give wor oF dates of service 


16, SOCIAL SECURITY NO. | 17. INFORMANT 


Ahlbonink 2" 


ERVAL BETWEEN 


T 
PART |, DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (a) 


= Te | AK DUE TO 


Candilians, if any, which tb) 
gave rise ta immediate 
cause (a), stating the under: 


lying cause last. ol 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
= 
$ ves} NO) 
© |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 1B.) 
& JOR CONTRIBUTING CJ CAUSE OF DEATH 
i | (ir elTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) tate) 
bE ace Mesatns ance Nev witie factory, street, office bidg., etc.) ! 
= p.m. 19 jat wark [} at work [J ‘ 
21. | certify that (I) (this haspital) attended the deceased fram._______-_______-. Dee 7 ee ee ee » 19..-., that (I) (we) last 
saw the deceased alive an___________.._. 19___.. and that death accurred at_1 PM, fram the causes and an the date stated abave. 
22a. SIGNATY = Mb.DATE 
ATTENDING MED. STAFF 
ALL g 2AM M.D. | PHYS. DIRECTOR [) PHYS. C) 
22d. ADDRESS 


7c. PHYSICIAN'S. 
NAMENTy; 


RATE D1 BLY 2 Re ee 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
REMOVAL (Specify) Vi 
se Sil 22/4060 enton Vento 


24, FUNERAL DIFECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 
gt a zy D 
t itAA+ r ALLA NAA. one ott 2 7 '60 


25b. REGISTRAR'S SIGNATURE 


Gothen £ Fass 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14550 CERTIFICATE OF DEATH 14544 
. PLACE OF DEATH ore 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


o. COUNTY 0. STA b. COUNTY 
Wicomico MARYLAND "Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, write ii LENGTH OF STAY IN 1b 1 «CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
Salisbury Salisbury 


d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
113 Washington St i 113 Washington St ves CE] no CK 


|. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


Doy 
(Type or print ELIJAH WESLEY PARSONS bam DECEMBER 17th» 60 


5, SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE, (near IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White |woowot] — oworceot} | Aug.17,1890 20m 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Laborer None Sussex Co.Delawaré | USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I ) James H.Parsons Amanda Bailey 
se f i NT 7 
Pasa seenlces) Gis gue norovame steamy |'© SOCIAL SECURITY NO. if NEO"WETmice G.Parsons(Wité i313 Washingto 
No Stree Salisbury, Maryian 
1B, CAUSE OF DEATH [Enler only one couse per lifg far (a), (b}. ond (c) 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
A 2 x a ‘a DUE TO 
Conditians, if any, which (b) 
gove rise to immediate 


couse (0), stoting the under ( OUE TO 
lying couse lost. (e), 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. pn Nea 


ves] Not 


> ae be filed with 


+ 

o 
D 
5 

a 

2 
8 

73 


8 
g 
£ 
g 
Hy 
¢ 
a 
° 
S 
= 
3 
= 
mo) 
£ 
eS 
2 
=) 
a 
& 
3° 
8 
nd 
2 
° 
s 
& 
ed 
2 
z 
a 
2 
= 
3 
2 
2 
° 
e 
= 
= 
3 
¢ 
& 
w 
¢ 
5 
8 
3 
3 
2 
2 


a 


Pages 1 anth2 


os 


Then pleose remave carbon papers. 


-tronsit permit. 


© 


MEDICAL CERTIFICATION. 


20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). N/A 


0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INIURY Hare, ee [20 (City or tawn) (County) (Stote) 
Hour a. m. Whit Neen ctary, stepet, office bidg., etc. 
p.m, N/A 19 lot work [ot work N/K H N/A 
a e 7 
21. | certify thot (1) (this ho; rip pager ce the dgceosed frowa_ LD. wy: oA solr 4.7. 19%_@ shot (1) (we) last 
i 19? S’ond thot deoth occurrel oP “M, ffom the couses ond on the dote stated obove. 
22b.DATE 
ATTENDING MED. STAFF Mes 
M.D. | PHYS, Mi oomecrorO Pvs O Dee. 19, 1966 
22d. ADDRESS 
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may be retoineo by the haspital! ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


NAME (Type) 
a H.Beardsle 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 


eeiptal | Dee.19,1960 Wicomico Memorial Payk Salisbury, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND Cattun £ Fos 


the State Board of Health prior ta burial, crematian, or removal, ond in ony event, within 72 hours after decth. 


page 3 shauld be detoched for use as the buri 


TO HOSPITAL 


a 


rt] 
a 
eS 


=> 
4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Aayi. CERTIFICATE OF DEATH 14542 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


° COUNTY Wicomico marnano || .°*'\"Mary land ae Wicomico 


b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN 1b Ey CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give bere town) 
ebron Hebron 


<d. NAME OF HOSPITAL (If not in hospital, give streat address) STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION Main St. Ext, Main St. Ext F; yes (] No CK 


eal 


ed wit 
Pa 
wea 


death. Page 4 


G 


. NAME OF First Middle lost 4. DATE Month Year 
DECEASED 


{Type oF print) ISAAC LINWOOD PHILLIPS beste DECEMBER 30th 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [T] NEVER MARRIED Dx | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost_birthdoy} [Months] Doys | Hours] Min. 


Male White wipowep [] pels Nov. 6 883 77. 


10a. YsuAL OCCUPATION (Give kind of Fal done] 10b. KIND Fo OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 32, CITIZEN OF WHAT COUNTRY? 
Re way most of working life, even if sv? 


are mployeetd Wells bar nf Quantico, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas James Phillips Sarah Ann Hopkins 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. yn 
8, 90, OF unknown} It yes, give wor oF dotes of tervice) P W. 
pete - pesca weUiirence Mp abe lips(Brother)Walnut St 


1B. CAUSE OF DEATH [Enter only one couse per line for "0 {b). ond {c}.} INTERVAL BETWEEN 


2 ONSET AND, DEATH 
ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} ore 
+ 45 5X DUE TO ' 


Conditions, if any, which (o) 
gove rise to immediate | 


ithin 24 hours, 


N 


let}ly filled in by S funeral director, 


ei 
ome 
papers 


‘or removal, ond in any event, within 72 hours after death. 


. JPages 1 and 2 should be f} 


ress 


Then please remave carbo: 


cause {0}, stoting the under: ( DUE TO 
lying cause lost. a 
Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ela 
pez : ; Deolel : 5 oe, ves) No 
200, ACCIDENT WAS UNDERLYING () , DESCRIBE Hi INJURY OGCURRED. (Enter nature of iniy) ‘in Port | or 1 of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


[20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City oF town) (County) (Stote} 
Hote! ott While Net ite foctory, street, office bldg., etc.) | 


pom. N/A 9 [ot work FJ ot work 1] N/A H N/A 


21. | certify that (I) (this Mg) a ie. the + ae fram... gee ae , 0. 2 19__-., that (1) (we) last 
saw the deceased alive an, 43> __19_&F and that death accurred ‘ot 3 ‘Om the causes and an the date stated abave. 


To. SIGNATURE 7. Hee 
ATTENDING MED. STAFF 
= ae mo.|pHys. "X)__pirecrorO) vs O Dec, 3 / 1960 


‘Zac. PHYSICIAN'S. 72d. ADDRESS. 


NAME eS, 
r.Ernest. : Delmer, Delaware 28 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 


Buriat” | Jan,2,1961 | Quantico Cemeter Quantico, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oawan 5 ‘61 Cttun £ Hanae 


‘ansit permit. 


the State Board of Health prior to burial, cremation, 


te has been signed by the attending physician a 


MEDICAL CERTIFICATION 
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bed 


moy be retaine: 
TO FUNERAL DIRECTOR: After this cer! 


poge 3 should be detached far use os the bu 


TO HOSPITAL 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


BAG CERTIFICATE OF DEATH 14543 


Reg. Dist. No. 


oll 


. 
8 o— Ts beh at JL) gq; ee sae (Where deceased lived. If institution: Residence before admission) V 
3 a. °. b. COUNTY 
Ei vi Wicomico ae ere Maryland 
oa t b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporote limits, write RURAL and giveneorest town) 

3 ae RURAL cra glvainecratt tain) \ 3 Se = 
2 Salisbury Mos. ow ¥ < 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
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33 36 3 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINALW|ISEASE (DNDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
220s Gh = 
£e p= < yes) NO, 
2a5lo A 0 = 
= 3 : = 
Foose = [200. ACCIDENT WAS UNDERLYING 1) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Pos = 
$3505 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeos— & (UF EITHER, NOTIFY MEDICAL EXAMINER} 
os . O — 
2 uk OS & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (Stote) 
Eyles a Howe. While Not while foctory, street, office bldg., etc.) ! 
zzi?e2 g pom. 19 lat work [] at work H 
ears : . 7 
g E55 21 I certify that (I) (this haspital) attended the deceased fromubetan BS) i Soa 19£0)10__| see i 19.40 that (I) (we) last 
Zeepa y Pp! = 
$ i= ig $= ’ saw the decegsed glive on__. L IS 1 £0 d that death accurred at! ‘M, fram the couses and on the date stoted obove. 
P=638 7a, SIGNAT 7 DATE 
Ceingne ATTENDING MED. STAFF 1G 
Ie . M.0. | PHYS. DIRECTOR CO) PHYs. © ib l 5 
s 5 33 Re. PUNSICIAN'S 2d. ADDRESS 
ll a. S. Connie [Oetis huey bad 
228 : y (sed very Jer, Iie Sco tos Ako ae eer 
BEEOS 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
z 1 
938% OVAL (Specify) (@ nd 
5258? Ww i Jajaaleo ISh Vedees CEm- Nz. kepe M Vergeats 
=. SQA | 24. FUNERAL DIRECTOR'S SIGNATORE . DRESS 250. a ako ‘25b. REGISTRAR’S SIGNATURE 
VRAIS (4 , \ < sc + F 
15M 9759) ¥ Tihs z tf 1) Nee alles. alish DATE 1d Kiatas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14540 sy 


= 


1B. CAUSE OF DEATH [Enter only one cause per line for co (b). ond (¢). ass INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘3 gag 

ay A IMMEDIATE CAUSE {0} 2 | eee 

.O . | DUE TO . = 

Canditions, if ony, which (oh gas (Zi a) ‘ * ts 


~ ve 
& 3 : ie PLACE OF DEATH 2s yee aded (Where deceased lived. If institution: Residence before admission) 
& °. o. b. COUNTY 
fs 1A) Wicomico MARYLAND Maryland Wicomico 
= pet b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
2 4 ci 
3 8 a RURAL ond give ey Pr 
= $23 alisbury Jer Salisbury 
4) 2 d. NAME OF HOSPITAL (If nat in haspital, give street oddress} d. STREET ADDRESS: e, IS RESIDENCE 
: = OR INSTITUTION ON A FARM? 
a5 Of 223 E.Pinehurst Ave ‘Pere w-. ves C] NO 
2 ‘ 
5 5 3. NAME OF First Middle lat 4. DATE Manth Doy Yeor 
5 i (Type ar print) MALISSA CATHERINE SHOCKLEY peatd DECEMBER 
Bee 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED o 8. DATE OF BIRTH +. fateh) IF UNDER 1 YEAR| IF UNDER 24 HES. 
aa wibowep [] pvorceoE} | March ys. - 
3 & Pa Wo. USUAL Mac yit d (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 23 during mast af warking life, even if retired) 
ee House Work None Smmerset Co,Marylan 
aR FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oc 
5.5 
of Edward W.Ballard Mary Anne Hall 
2 SY ‘1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i a ae Address 
5 5 eet r palmer W. =a Hu spand } 223 E.Pine-~ 
2 | 2 aes 
3 
8 
a 
s 
= 


gove rise to immediote 
cause {o), stating the under. ( DUE TO 
lying cause last. {(c) 


transit permit. 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, wit 


fae 


hos been signed by the attending physician on 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) /19. eee 
- Yeats ves [J NOX) 
oO 


200. ACCIDENT WAS _ UNDERLYING 0) Ob /DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ill of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} 
foctory, street, office bldg., etc.) ! 


(County) {Stote) 


MEDICAL CERTIFICATION, 


1D), thot (1) (wef last 


the causes and on the date ae sbave: 
DATE 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


@ by the haspital ar attending physician, 


ATTENDING MED. STAFF sieigo 
s ( M.p.| PHYS, (H oirecrorO PHys§. OF = Dec, } / Asse 
‘72d. ADDRESS 


'Orby Robert @Akius Fruitiané, Maryland _ 


23a. BURIAL, prey 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 


“SUrTal | Dec.23,1960| Wicomico Memorial Park Salisbury,Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MAR’ pare DEG 2 1 60 Cotten & Fans 


page 3 should be detached for use as the buri 


TO HOSPITAL 
may be retai 
“™ TO FUNERAL DIRECTOR: After this certificote 


as 
Ess 
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‘44558 CERTIFICATE OF DEATH 


1455 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Wher 
AIL D MARYLAND Seine 


hence before ogmission) 


o ae . 
b. ae OR TOWN (If outside corporote eee write | c. LENGTH OF STAYIN Ib 


2 


ler 


d. STREET ADDRESS. 


a 


., Laat ond give neorest iSteir a ly 
d. NAME OF HOSPITAL (IF Sphinn give street ae 


Si OR Dy een 
p rs wal Hp: Q 


ry death. Page 4 


09 


¢. CITY OR TOWN plPoutside i RURAL ond give nearest town) 
é is 


*)/e. 1S RESIDENCE 
3A ON A FARM? 
yes) nol 


Pages | and 2 should be filed with 


3. NAME OF L] gies Ene Last 4. DATE Month Doy Yeor 
DECEASED f ¢ n ; ’ 
fives or prin!) Lite meh, DEATH | Pea A Oy en alo ene 

5. SEX 6. COLOR OR RACE |7. GRRrier PA NevER MARRIED [] 8. DATE OF BIRTH 9” AGE {In yeor if UNDER | YEAR| IF UNDER 24 HRS. 

= TO lost pirthgoy) 7! Months Min. 
Oe U erg AL [wipowen oivoreo O Wy /O.— BSL, 

10a. USUAL QguP, ) ION (Give kind of work done] 10p. KIND g Wt OR INDOSTRY | 11. BIRTHPLACE ers or forsign count 12. CITIZEN OF WHAT COUNTRY? 

during-tipst of forking Ijfe, even if retired) 7 
ATG p47M4 
13. FATHER’S NAME y) 4, LT De 'S MAIDEN, NAME 
Art y0i 77 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 
(Yes, no. oF u l {UF yet, give wor or dates of service) 


7, INFORMANT y} 


Yj 


by k-0 9-4 9.9, NO. 


Y) 
97 Lh ds LE MePZ, C01 QULG 


Address 


0 


Then please remove carban papers. 


23 


}-3 


DUE TO 


, and in ony event, within 72 hours after death. fy 
cE C 


povtis eo ebortruelouo 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Cf INTETAL BETWEEN 
PART |. DEATH WAS CAUSED BY: « 
IMMEDIATE CAUSE {o}. uee wt AnD Be © Oi dong te 


couse'(o), stoting the under- 
lying couse lost. 


e es Oe Ayan COON Qn Gua 


"30 
Conditions, if ony, which (b) Sek ee on Wess | 
gove rise 10 immediole( 


ite 


i © 


Part Il. OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATI 


hysician. 


JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS on 


PERFO 
yes) no) 


MED? 


ing p 


200. ACCIDENT WAS UNDERLYING (1) 


0b, DESCRIBE HOW INJURY OCCURRED. (Enter foture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


|. crematian, or remaval, 


After this certificate hos been signed by the attending physician and completely filled in by the funeral directar, 
MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haur; 


€ 
5 
a 
2 
2 
2 
5 
2 
Ese (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 E85 Poe. TIME OF INJURY “Month, “Boy. Year 20d, INIURY OCCURRED ]70e. PLACE OF INIURY (Home, form, [20F. (City oF town) (County) (Stote) 
ees es. cetins Re a Ghits foctory, street, office bldg., 
sire pom. 19 Jot work [J] ot work [J : 
cS ene AS 
3 Se 21.1 certify that {this hospital) attended the deceased fram... 0.2... NO: oO oe sates we ot , 19..-., that 4h (we) last 
H 
eg 3 . saw the deceased alive an” J2S¢. %\__19_@ Oand that death accurred at LZ, cM, ah the causes and an the date stated above. 
=oa8 } To. ee (ATURE * 8 yO He 2b, DATE 
ae ATTENDING MED. STAI SIGHED 
Po ss {pw A412 dears, M.p.|PHYS.. C)__oirector 0) Pe, BO antl Gel 
aze ICIAN'S 22d. ADDRESS 
2P_l28 {Type} 
afzeea 
ee eb SS EE a a ee ee 
REyap oA Hi is 
$5 NF RRIAL, CREMARION, |p. DATE a Pape SHENEST OR CREMAYS 2a JOCATION Ca Powoypyf oon 
232 oe Y Pees Ld Veg 3 Y Mi 
oo ft as “if eZ CHL fel. 
eS Mf iy 9 y Bape WF | 250. REC'D BY REGISTRAR | 25b. REGKTRAR'S SIGNATURE 
VR ANS (4 Ah fg fp 
1M 9789) SFL 11 he, LL, Th DATE JA 6 ee ya 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Day 
/-~ AS v0b0 


oe CERTIFICATE OF DEATH Khe 
+. 3 i—t-f ttre} 
& 3 hy. eg ie 2 Bae RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 a b. COUNTY , 
= ee ') Co) #7] 1 HO bie Sesh | DIARY RAND SOMERSET 
= ri b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL ond give nearest town} ov" 
2: IALS AUK DOA PIN CE. MN, 
s 2 OG d. Str) {If nat in hospitdl, give sfreet address) d, STREET ADDRESS o- IS RESIDENCE 
. Prisele Jex0rn : LOT BECK EORD AVENVE yes) NO Pg 
5 3. NAME OF First Middle Month Yeor 
3 
a 
5 
2 


Lost 
(yparerernt) BLANCHE DAE Of TRG 
BRRTH 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED fet B. DATE OF 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— 2 "2 Ti biteneeD last birthday) [Months] Days | Hours] Min. 
io 

feemAne LIf, 7 e- |wivowen Oo EB, lé, 138 / Yip yrs. 


» 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral director, 


ATTENDINGS MED. STAFF SoD 
.| PHYS. AA pirecror C) PHYS. O) 12-27- © © 


itm PC be w/s Mop! Py ess Awe, Marviewel. 


5 
° 
2 
= 
oS) < 
E 8 
= 73 
= 8 
25 
z Le 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most of working life, even if retired) 
3 ps2 HOUSE Wi fE VIREINIA USA. 
2 ar 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88s yon B 
S 2ot LOWAROD GC, LIKLIS FO ANNIE PF. BOOk 
§ 
= ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 § & (Yes, no, or unknown} (it yes, give war or dates of service) is 
2 g34 pe Saks es Mone 5 HoBSoW CoRBIN, Pocomoke Ciby, mad. 
. ° it * = 
2 af 18, CAUSE OF DEATH [Enter only one couse per line for (6), (b), ond (©)-] = a y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ . } 
2 $5 IMMEDIATE CAUSE (0)_ VArpUic~ ~ 
— Fao +f ‘ae Dems : $ Wows! py 
£ = as iy r , ™ 
= 8 Conditions, if ony, whi (bo) QA ets 
s = 8 gove rise to immediote < 
5 gE couse (o}, stoling the ynder: ( DUE TO ? Hy | D Dia 
ff § = 2 lying couse lost. re) f 
2835. z Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
BRarE g A ie 9 c) 4D ‘ 7 Lea PERFORMED? 
En 32 3 g LAr Z yes (] “No 
2a5 05 6 pe \ “ FA aS Kom Lp 
rs iJ = o— 
Koos = |203. ACCIDENT WAS UNDERLYING TC] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Fort Il of item 1B.) 
qeiae O {8 |e oN acu : 
qeok_. a . ) 
4 a = 
Sszsy & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
= ate 8 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
z52°2 EY p.m. 19 lot work [F] ot work ' 
Os. 55 5 G y 
z = Ue s haspital) attended the geceased fram (. Le, 7) 2. ite; POE LVS 4} thot (I) (me) last 
223 = a s 
re rons [er 90, and that death accurred aq! M, fram the causes and on the date stated abave. 
SLeo5 
Beg? 3 2b. DATE 
meet 
HE: 
> 
83 
eal J 
ae. 
go 
ae 


TO HOSPITAL 
moy be retai 


23a. REGAL Goce 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or covhty) (Stote) 
OVAL (Speci 
Marian | 12-31-60 |REDBANK CEemeteRy |NASSADAWOX , V/REINIA 
24, FUNERAL DIRECTOR'S IGNATURJ ADDRESS: 50. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


Ontlun £ Kesh 
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as 
Zp 
2a 
a= 
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VAAN. UM tas BconeKe iia BP 211.D, | vada & 
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- ry 
Met 14560 CERTIFICATE OF DEATH 14552 
2 3 Fs 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instuion: Residence before edmisson) a 
yy LB 4 és = a. Ki b. COUNTY . = 
es Wicomico #xkxxknxx MARYLAND Naryland 
= ° M b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest tawn) 
My o RURAL and give nearest tawn) 8/6/60 IX Salish 
ee | Salisbur Since alisbury 
2 2s Se 
2 22 d. NAME OF HOSPITAL (iF na! in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
so =™ OR INSTITUTION ‘ ON A FARM? 
>> i lospital Johnson Road R.D.# 4 yes] No] 
B: 5 3, NAME OF First Middle Last 4. DATE Month Do: Year 
a DECEASED OF ‘ 
eis Ivara Blanche Isabella Tindall DEATH Dec. 21 1960 
aod S. SEX 6. COLOR OR RACE |7. MARRIED [gf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE teen IF UNDER 
oP 5 4 los lay Hours | Min 
yy sé emale White  |wiooweo civorceo] Feb. 26, 1895 a 
€ & ze 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
4 by ) 
gos during most of warking life, even if retired) 1S 
2 Domestic None Maryland (Salisbury) USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Samuel Twigg Mary Yarker 
aCe es INU, S$. ARMED: Woreest 16. SOCIAL SECURITY NO. | 17, INFORMANR] 7 Geo W Tindaj1( Bs b: a) 
ree. ce ©. elec sa 9592 | Records’ of Pine Bluff State Hospital 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c}.] 


PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a), Pulmonary Tuberculosis 


~~, 
93 2 >< DUE TO 


Conditions, if any, which (b) 
gave rise ta immediate 

cause (a), stating the under- DUE TO 
lying cause last. (e). 


in 72 
tome 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 years 


Then please remove 
I, and in any event, 


Hour a.m. foctary, street, affice bldg., etc.) ! 


p.m, 


While Nat while 
at wark [[} ot wark 


fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. pally 

3 yes] NO §] 
a = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

& | OR CONTRIBUTING [J] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

= — 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 

6 

= 


N/A 9 


21. 1 certify thot (1) (this hospital) attended the deceased from. AUgs 6. 
saw the deceased alive on Dec. 20 __19_ 60, and that death accurred 


. 1980 , to Dec s_-20____, 19.69, that (1) (we) fost 
33a from the causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


ined by the haspitol or attending physician. 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician on 


220. SIGNATURE 22b. Hid 
| molATE™’ cx Bicone 12/21/60 
ayaa ine md. avoress Pine Bluff State Hospital 
Se PtP Bat ange Saifabete, Maby and ie 


page 3 shauid be detached far use as the burial-transit permi 
the State Boord of Health priar ta burial, crematian, ar removal 


6 20. tale py tiee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 

2 | “Biptey’ |Dec.24,1960| Charity Cemeter R.D.# Salisbury, Marylana 
2 + ; 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

Ve AIS y HOLLOWAY & COMPANY SALISBURY MARYLAND _|oar ez 70 Onthua £ $e. 
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g CERTIFICATE OF DEATH Ee 
s ce 
S 3 = T= PUAGR OF BERTH 2. USUAL RESIDEAICE {Where deceosed lived. If institution: Regidence befare odmission) 
A °. ks . a b. COUNTY 
os a i MARYLAND 
. Be IK v\ OfBIC& o 
= Be 4 b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
8 § RURAL and give nearest tawn) lan 
a: ste 46xX-3 
eS oO &2 “a. ss = 
> eg d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS «1S RESIDENCE 
= OR INSTITUTION ‘ON A FARM? 
Ab ~ 
g 2S Pf2 LL CLLEL Os ves [] No Be 
2 (5 5 3. NAME OF i Lol Lost 4. DATE Month Doy Year 
= = ‘ 
2 2% Ren A fetes, eo ‘ ales |” [ketmber Fo 
= a, $. SEX 6. COLOR OR RACK] 7. MARRIED [] NEVER MARRIED [] | 8. OAJ@/OF BIRTH ‘9. AGE (In years [IF UNDER 1 YEAR ENO UHR. 
ZX = jours in. 


Lv Yh “£ wivowen Ry Divorced [] LI LPFS 5 git es 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KJtyD OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country, 12. >. OF wi ae 


ering mast af warking life, even if retired) 
14, MOTHE! MAIDEN NAME 
a 
ee ne PE aN 


recut 


an eh ee 
15. was ol CEASED EVER INU. ©, ARMED FORCES 6. SOCIAL SECURITY NO. 2 b/ ‘Address 
8. RO, OF Unknown} (WE yes, give wor or dater of servife) w/ (p a 2 4 
| - U/ ym 
AN Ae Rahn OT a. tee 
1B. CAUSE OF DEATH [Enter only one couse per line for {a}, {b). and {c}. (/ INTERVAL BET 


Then please remove carbon papesd. 


the Stote Board of Health priar to burial, crematian, or remaval, and in any event, within 72 hours after death. 


ONSET AND DEMH 
PART |. DEATH WAS CAUSED BY: Ww z * 
~ IMMEDIATE CAUSE {a}. 
me ¥,) DUE TO 
a. ahs fi / : : s 2 
Canditions, if any, which "y 5 = 


a 
io 
g 
7 
ae 
— c 
: teg 
Bile 
2 & 
aes 
ro a 
ae 
ee ae 
3 fe 
no) 2 
a a8 
Sa 
ea eae 
2 3. 
= Ze gave rise to immediate 
7S ae couse (a), stating the under. ( OVE TO 
gers lying couse lost. ©) 
cece sYEig Sousellasts 
R235 é Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
po Se tag = 
Ens ce 
eases O18 
Vet g - 
at oa © 200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part {I af item 1B.) 
£43 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ae2z & | (1F EiTHER, NOTIFY MEDICAL EXAMINER) 
23ts & [20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 120. (City or town) (County) {Stote) 
Eales 6 avg eerie tte oe factory, street, office bldg., etc.] | 
z32°> = p.m. td jat work [[] at work [J j 
ease ‘ 7 F 
4 SEs 21 I certify that (I) (this hospital) attended the deceosed from {a- A= _ 2,10. {2-3 . -, 19E.6., thot (I) (we) last 
o2<e . = 
ae a 3 saw the deceosed olive on /A=_S______ 19.€0, ond that deoth occurred o' M, fram the couses and on the dote stoted above. 
a2 
~ O08 220. SIGNATURE 22b. DATE 
25° 0 Cc ATTENDING MED. STAFF SIGNED 
SEs cf 4 M.D. | PHYS. DIRECTOR PHYS. 
O2s2 / Rc JPHYSIGVAN'S 
Zoe NAME (Type) 
He Ode 
we fees 
SS¥o° AL, CREMATION. Wn DATE THERFOF 23c. NAME OF CEMETERY OR CREMATOR 23d, LOCATION (City, town, 1) 
0,5 3) OVAL (Specifgf S y 
Toe g 
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om 


~ cs [tom 
& 3 a a eae DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 2 °. b. COUNTY 
2 £3 MARYLAND 
Ds WAOTIIEO 
= Be B. CITY OR TOWN (If outside corporate limit, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If oy fe limits, write RURAL ond give nearest town) 
8 8 ag ive neorest igwad Wy < 
3 2 \ FUS Bu CL | fete SO alisbury _ 
Sap d. wanes OF HOSPITAL {lf not in hospitol, give street oddress) - . 
poe 
SC ORNSTITUTION nt 
~ 
BS Oy > WSvLA CEVERAL [TOSIITAL 
ed fe 5 3. NAME OF First Middle zk 0 «da Month Day Yeor 
Sues (Type or print) Agee L/S TT Stara m Deee mbar Mh WE 0 
¢ 
= > Be S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
a TSS ye =e — NV, lost birthdoy) [Months] Doys | Hours | Min. 
hat ate LEMAR LE\| MZERC \wwowen Bh __dworceo Unknown abo pee Svs 
2 €8. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign gountry) 12. CITIZEN OF WHAT COUNTRY? 
. £22 dusing most of working life, even if refired) rn 
3 = Pet YilaraAce Ca SA 
g oBFk 13. FATHER'S NAME 
2 58s } } 
es Os I AAAALM AA A 
% Fos 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Rddress 
ene |e (Yet, ne, or unkaeway {IF yes. give wor or dotes of service) rf ‘nf i) y 
3 ; 4 o a 
UR oke Ho Thi PY LIVE MLOG Sas fF Lilet Ad LEAL AN 
o Pse 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b} op Aa Lal-A ZY \ INTERVAL BETWEEN 
Sf” GY) |ONSET ANDJJEATH 
Sets Ss PART I. DEATH WAS CAUSED BY: 
Bo Se IMMEDIATE CAUSE (0). 
= 22? Hf. rn Bit i j 
. =—e > ~ a 
ie a 7 : : ? 
= f+5 Conditions, if ony, which ib 5 Sel ress “7, 
os P&S gove rise to immediote 
= gee couse (0), stoting the under- ( DUE TO 
Becs-* lyin. lost 
Scent g couse lost. a 
©Oce ————_ " 
seR5 x Past Il. ORHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAR DISEASE CG a} GIVENRIN PART 1(0)]19. WAS AUTOPSY 
SROs = a ] ey ‘ RFORMED? 
E825 & a p& AA 4 LO "AA b AAA. ~) til No [Be 
Fone C1 E Taoa, accivent was unpeRtriNG E_]205, DESCRIEE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1I of item wel 
Pea iS 
25500 & | OR CONTRIBUTING C] CAUSE OF DEATH 
aEse— © | (UF EITHER, NOTIFY MEDICAL EXAMINER) = 
ee =| = s 
Zezes % |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
Fy bys 5 ee ia While ional foctory. street, office bldg.. etc.) ! 
Eye? es 17 ot work [ot work CI > 
eG,o8 : 
z eS Da ety attended the deceased frofj 7 ae! WHOL) ta _, {) g 4 -G-- 12 that (I) (we) last 
2522 
8 cS “fe flive an AIL C4. fo _1 » and aa death accurred fram the causes ee an the date stated abave. 
Bles3 if, e whe 2b. DATE 
mB prreot ho Vi SIGNED 
ma GO, J ATTENDING MEO. STAFF 
BZ s WN OAT Tei M.D. | PHYS. DIRECTOR me] LA (LOC 
a acs S "Go E Cfark 4 
» oes aed ou 
meses eTeEe CWP é. . 
ee ee SSS SEES SS ee ee aS ae 
BS 2 . BURIAL, CREMATION, | 236. 3c. NAME OF CEMETERY QR CR id TOCATION (City, tftp of county) = (Stote) 
% S309 23a. DATE THEREOF EMATORY 327 CATION {Ci 
2 >? ee _ REMOVAL (Specify) ) (] a 
ofoet bie 12/10/1960 Quantice Quanto Ma, 
er 24 FUNERAL DIRECTOR'S SIGNATUR ADORE: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) fg i) y DEC 1 2 '60 a SL fiwd 
1SM 94 YN MALRAA Mat (SIYG 4| 48 Kaa 
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FOR STATE 
HEALTH DEPT. | 


INTERVAL BETWEEN, 


ONSET A‘ TH 
Als Cdl Ae 


"| 18. CAUSE OF DEATH [Enter only one me Tine, for (a, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)}. 


Hes | * DUE TO 


Conditions, if eny, which (b) 


{e}, steting the underlying 
couse lest. 


1. PLACE OF DEATH — USUAL RESIDENCE (Where d rn If institution: Residence ort oF 
ees e ~ ©. STATE b. COUNTY 
5 cy: VJ (CS Coes MARYLAND tat WwW Re 
8 ‘ Y | ¢. LENGTH OF STAY IN Ib | ‘c. CITY OR TOWN (If outside oh ‘mils, write RURAL and give neerest town) _ 
g ‘ 
“a "Ce (isk, 4 ¢ | Salis | WY 
= te 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, gi street teddress) me STREET “ADDRES: e IS TARE 
22 We ON A FARM? 
+) Bex ee Frivate home is Pa apy Tod Pal ves [] no [> 
2285 3 3. NAME OF ~ First 4 lo DATE Month Dey Yoer - 
gOS ou in 
a fey (Type or print) Al hem SG erry DEATH le a XL% woe 
é3 — —— ee Et ae 
3 225 S. SEX hot OR RACE/7, MARRIED DJ NEVER MARRIED [-] | 8: DATE 9. AGE (In “4 [FLUNDERT YEAR) iF UNDER 24 HRS. 
o Months] Deys | Hi Min. 
Z Ba wivowen[[] _bivorcep [-] ol] ft WW- Hee WV 55 | jee : 
Eno p= /10e. USUAL OCCUPATION mats kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
BA aN done during most of working vg even If retired) -. ict Y if 
Ly oe x is 
3325 AbDRE Faem Corsia | Al, 
2 Bes/ “13. FATHER a cae Ta MOTHER'S Mab oahe NAME j 
xe a 
Nn 
£6 Rp ie ows 2 EE SV rial oo oe = 
= )1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, FS) unkown) | (Ifyetgivewerordetes ofservice)| R ig a 
3 ND Doris Beatwso, Valdosta, GA, 
3 
o 
x 
o 
2 
4 
° 
ce 
a 
St 
8 


~ PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN 1N ‘PART 1 Tle) 19. WAS A SY 
PERF ED? 


YES No [] 


200. EXTERNAL CAUSE WAS | 20. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury In Pert I or Pert Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [1] 

CAUSE OF DEATH. 

20e. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 


2Dd. INJURY OCCURRED | _ 


While Not While 
ef work et work 


described above, held an A 
Accident o. Suicide er Homicide a) Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


-_ 
EXAMINER'S [~~ | - | ‘ tan DEPUTY MEDICAL EXAMINER cma {v=- ees 
eee! S = Addrass (Street, city, town, or county} 


329. BURIAL, CREMATION,| 226. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY -. LOCATION ty ‘town, or ‘veal 


tye. rei | g Z b \ + ry ‘ok | ea 
- G- .f eli acy Cz - sa ANA 
23. fuk A a ADDRESS m 24a. Feu 'D BY REGISTRAR | 24b. REGISTRAR'S SoATORE 
mo \ B 4 pare YAN 10°61 Cnthaa £, Fawa oul 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remaj 


and in my opinion 


death resulted from: 7 Natural causes 


ACTUAL he 


SIGNATUR: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
or its designated agent, prior to burial, cremation, or removal, and in any 
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Ry fg? PR EaT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Tes MARYLAND cutee : b. COUNTY ° nd 
LPT D> od Fal 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sere a Ao jive neorest town) 


7 


with 


S34 NAME OF huge not in hospital, give street oddress) 


25 OR INSTITUTION (pee a7. Ma a Lal 


Middle 


3. NAME OF 
DECEASED 
(Type or print) - 

6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 9. AGE (In yeors 


eae Months] Doys 
LKE: e__|wiwowen A) pivorceo 1) We. 


10a. USUAL OCCUPATION {Give Xind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign 4! 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Mee em Ws 


Pages 1 and 2 should be fil, 


72 hours after death. g 


13. FATHER'S: RARE 


arban papers. 


ficate be executed within 24 on death. Page 4 


(Yer, 10, or unknown) l (UF yor, give war or dates of service) 


Te Gai i La q 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c)- ee INTERVAL BE 


EEN 
INSET A 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Z IMMEDIATE CAUSE (0). 


ri A DUE TO 
Conditions, if ony, which 6) 
gove rite to immediote 1. 


couse {o), stoting the under- 
lying couse lost. ey 


Paet Il. OTHER SIGNIFICANT CONDITIO! CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Be ae iY 
no 


Au soy nes 
15. WAS DECEASED EVER IN U. S. XRMED FORCES? |16. SOCIAL SECURITY NO. }17. BROAN. Address 


‘ian. 


’ 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
Hour 0. m. j Not while. foctory, street, office bldg., etc.) | 


DD ot work 


tal or attending physic 
MEDICAL CERTIFICATION 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


2 © that (I) (we) last 


° 
Aeath accurred ot 32M, fa the causes fond an the date stated above. 
22, DATE 


" } SIGNED 
VT 4 mo. [ene NS pero fave fa Mofie a 
Me PHYSICIAN'S — cae 
ge EAA Camden MMve Miishury, Kfol 


(Stote) 


~. 


the State Board af Health priar ta burial, crematian, ar removal, and in any 


=> 
Re T 
3 


page 3 shauld be detached far use as the buriol-transit permit. Then please » 


may be retained by the hospi 
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- se 
& Be 73 ae ee 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
oS ~ ¥ is 
= 33 7 = Wicomico marvano || °S'AF Maryland Peo hy Wicémico 
= a 
£ Bell ; b. CITY OR TOWN (If aulside corporate limits, write |c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
g 5 3\ V} RURAL and ole cee 0) 
Seco ey, alisbury Parsonsburg (Rural) 
i) 22 y 7}T a. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
r ae 4 
BS ap Pen Gen Hosp }  R.D.# 1 (Wango) ves K} No 0 
“a s 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
seat Tecra IRVING WILLIAM wooD DEATH DEC. _27th 1960 
2 Be 5. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
be pe ‘Manths] Days | Haurs Min. 
2. Male White  |wiowe pvorceo 1] | May 21,1893 Dyn. 
— i 100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aa during most of working life, even if retired) 
Farmer Farming New York USA 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 
¢ William Wood Carrie Millard 
Q 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO INFO! Address 
E ae stipes rsenenel G.Wood(Wife)R.b;# 1(Wango) 
: YES WoWoT & IT 
8 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] > * INTERVAL BETWEEN 
2 ONSET AND PEAT 
a PART |. DEATH WAS CAUSED BY: Combe kewy 
5 IMMEDIATE CAUSE fo pasa 2 z 
= 4 sf DUE TO 


gave rise ta immediate 
cause (a), stating the under: 


Canditians, if any, which wo i Bia afhesDit~youes 


& 
5 


lying cause last. ey 
3 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)| 19. eee 
z Zz A oF DWOPRKR geo = 6 Z 
3 LEAS: Yo Ie FR ey ce Bo ves) NOD 
= ]200. AcciD S UNDERLYING C7 ] 20K péscribe HOW INvORY OCCURRED. (Enter nature gL éfjury in Part | or Part Il of item Wha 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
G |(iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY tere, form, T20F. (City ar tawn) (County) (State) 
3 Hour a. m. While Nat while cia Th Roe ida. iste: 
Ey ee epee ON H N/A 


19 


21. | certify that (I) (this iy, ee the deceased fram.___-_------.--.. eS =e (.. 9BE that (I) (we) last 
saw the deceased aliyé“an AU. 0 2a wee and that death accurred at 


Ro. SIGHATORE ¢- 7. DATE 
s ATTENDING MED. STAFF SIGNED 
A 2 -  MO.| PHYS. Ko opikecror Oo Pos. CT =~ Deo az, 1960 
2c. PHYSICIAN'S 22d, ADDRESS 


“O"Dr, LV. Sohler Delmar, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
REMQYAL (Specify} 


rial |D ie) 960 FOREST HILLS CEMETERY-Utica, New York 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


4) HOLLOWAY & COMPANY SALISBURY MARYLAND DATE wep 9 0 "60 Couthun £ tart 


the State Boord af Health priar to burial, crematian, or remaval, and in any event, within 72 hgurs oft 


may be retained by the hospitol or attending physicion. 


Poge 3 shauld be detached far use as the buri 
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TO HOSPITAL | ae PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs, 
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